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PREFACE. 

The author of tliis work, five years ago, was in need 
of some complete treatise upon the diseases of the hair; 
and finding none of i-ocent date, excepting such as 
were rather of a popular than a scientific character, he 
b^an those studies which have resulted in the present 
volume. 

The aim of this book is to present to the medical pro- 
fession a concise statement of what is known of the 
diseases of the hair and scalp; special attention being 
given to their diagnosis and treatment. To this end 
a great number of medical journals have been con- 
sulted, and all available books upon the hair have been 
read. 

The chapter upon the anatomy of the hair is drawn 
chiefly from Waldeyeb's '^Atlaa der Menschlichen 
und Tierischen Haai'e," Lahr, 1884; and from Unna's 
article upon the anatomy of the skin in the last num- 
ber of Ziemsiwn's ' ' Handhuch der speciellen Pathologie 
und TTierapie." Leipzig, 1883, Those diseases of 
the scalp which occxir as part of a genei-al disease of 
the integument have been described briefly, since all 
text books on dermatology treat fuUy of them. 

In the Journal Literature there will be found but 
few references to papei-s whicli have appeared prior to 



ISCO. In the last twenty-five years our knowle^e of 
the disease of the hair has so advanced that many 
of the views held by writers of an earlier date are 
no longer of practical value. Where experience has 
shown that the older writei-s were right, their princi- 
ples and practice have been absorbed into the general 
siun of our knowledge, and are to be found in all sys- 
tematic treatises upon the skin. For these reasons the 
year 18ttO has been chosen arbitrarily as a dividing line, 
and the literature of the following yeara only has 
been consulted. The Bibliogi-aphy contains the titles 
of books which deal solely with the hair, and also of 
general treatises upon the skin which have been con- 
sulted. Such references as have not been accessible 
to the author he has indicated by gi-ouping together 
and having them printed in smaller type. 

The author takes great pleasure in acknowledging 
in this place his obligations and expressing his thanks 
to his friends Dr. George Henry Fox and Dr. Edwaixl 
B. Bronson, and to his brother Rev. S. M. Jackson, for 
valuable suggestions and kindly criticisms during the 
composition of this book. The gi-eater number of the 
illustrations which add so nmch to the value of the 
work are from tbe lai-ge collection of photographs be- 
longing to Dr. Geoi^e Henry Fox, who placed them 
most generously at the author's disposal 

No. 14 E, 3lsT St., New York, 
March 1. 18H7. 
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CHAPTEB I. 



AMATOMY OF THE HAIR. 

Before we can understand the diseases which affect 
the hair, it is necessaiy for us to have some knowledge 
of its anatomy and physiology. The close connection 
of the sebaceous glands with the liair follicles, and the 
fact that disease of the former is very commonly asso- 
ciated with that of the latter, render it essential for us 
to devote a httle time to tlie anatomy and functions of 
these glands. It is true that histologists are not yet 
in perfect accord in regard to some points in the micro- 
scopical anatomy of the hair, and that there are yet 
some unanswered questions in the phenomena of its 
development, growth, fall and regeneration; hut, nev- 
ertheless, we know enough to aid us materially in our 
study of its diseases. 

General DESCRlprioy.— The hair is an epidermic 
structm^ consisting of a root, which is seated in the 
skin and expanded below to form the bulb; and of a 
shaft, which projects beyond the smface of the skin 
and terminates in a point. Its form may be described 
as spindle-shaped, or as a slender cone gradually taper- 
ing to its apex. Its contour is cii*cular, oval or flat- 
tened; and it is either straight, or more or less curled. 
It presents three main varieties: 1. Long, soft hair, 
such as is met with on the head, in the beard, on the 
pubes and in the axillae. 2. Short, stiff hair, such as 
is found in the eyebrows and eyelashes. 3. Lanugo, 
or 8oft,downy. colorless hair, such as is scattered all over 
the surface of the body, where tlie other varieties are 
absent. Each hair glows from a small nipple-shaped 
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connective-tissue projection, the hair papilla, situated 
at the bottom of a deep slender pocket or sac-like de- 
pression in the skin wliich is called the hair follicle. 
To each hair folhcle there is attached one or more se- 
baceous glands, which empty by their ducts into its 
upper third. 

The Haik. — The hair is composed of tlu^e layers, 
which from within outwards are : 1. The medulla. 
2. The cortex. 3. The cuticle. These are distin- 
guishable even in the deepest part of the hair root, 
and become yet more distinct as we proceed upwards. 
The hauB, excepting those called lanugo, are hollow 
cylindei-s. the central cavity being filled, in fully formed 
healthy hair, with the medulla, and called the medul- 
lary canal. This canal begins below at the papilla, and 
extends to within a short distance of the point of un- 
cut hail's. In the lanugo haira it is generally wanting. 
The upper extremity or tip of the hair is pointed, if 
the hair has not been cut; if it has been cut it is flat- 
tened or more or less rounded, depending upon the 
length of time that has intervened between the time 
of cutting and of examination; if a sufficient tune has 
elapsed it may even become again pointed. The lower 
extremity of the liair, the root, is expanded to form the 
bulb, which is hollowed out so as to fit accurately like a 
cap over the nipple-shaped p;ipilla upon which it rests. 

The Meditlla. — The medulla consists of a column 
of superimposed cells which occupies the cavity of the 
medullary canal. It begins immediately upon the 
upper rounded top of the hair papilla as a layer of ir- 
regular cubical epithelial cells, each cell containing one 
or two masses of keratohyaUn, wliich appear as dark 
round drops. Waldeyek (S3) thinks it proliahle 
that kemtohyalin, the "eleidm" of Ranvier, is 
identical with the " hyalin " of Von Recklinghausen, 
wliich is found in many different kinds of cells. As 
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we trace the medulla higher up in the hair we see that 
the cells, which were dispei-sed at first in-egulaily in 
layers, form themselves iuto a stratified column, Uke 
a i-oll of coins, with three or four cells in each horizon- 
tal layer. According to Waldeyer (83) the cells are 
held together by means of delicate prt.jections. and 
when isolated appear like the prickle cells of the skin. 
The lower cells alone have nuclei. As the medulla 
ascends in the hair the cells become more and more 
flattened, the keratohyalin melts into the cell i)la8nia, 
and the nucleus shrivels up and disappeai-s. Then the 
cells themselves shrivel and leave sjiaces between them, 
which in the middle follicle region are filled with air, so 
that the cells are surrounded by a system of air canals. 
The air does not penetrate the cells. Towai'ds the point 
of the hair the medulla is reduced to a column of single 
cells laid one upon the other, Then the column he- 
comes broken up, great<?r or smaller spaces forming 
between the cells, till finally it ends. The medulla cells 
sometimes contain pigment. The delicate fcetal hairs 
are without a medulla, as are also most of the lanugo 
hairs. As a rule, the greater the diameter of the hair, 
the greater ■vviU be the diameter of the medulla. Nev- 
ertheless strong hail's will often be found with propor- 
tionately thin medullre, as is frequently the case in the 
hairs of the hiunan beard. Ktill more cnmnion is it to 
find thin hairs with stout medulla}. Towards the close 
of the life limit of a hair no more meihilla cells are pro- 
duced, and in such haira there is a wide space between 
the bottom of the medulla and the end of the root. 

The Cortex. — The second layer of the hrir is the 
cortical substance. Tins is the substance proper of the 
hair, and consists of long spindle-shaped epithelial cells 
which are flattened out into fine bands, and run in the 
long axis of the hair. They are completely comified 
and contain a shnmken nucleus, which appears as if 
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pulled out lengthwise; it is wanting entirely towards 
the point of the hair, and is plainly seen only in the 
root. The first cells of the cortex in the neighborhood 
of the papilla ai-e cube-shaped, but under pressure from 
without inwards they become as described above. The 
cortical cells are, like those of the medulla, provided 
with prickles. In the cortex are found pigment and 
air. The pigment occure either in the form of 
granules, or diffused. The gi-anular pigment is 
found heaped up in the cells of the cortex, especially 
in those lying [jeripherally, and sometimes the gran- 
ules are crowded so closely together as to render the 
individual ones indistinguishable. In the upper part 
of the cortex pigment granules may be found lying 
l)etween the cells. The diffused pigment is the essen- 
tial coloring matter of the hair. The air gains entrance 
to the cortex on account of a separation taking place 
between its cells, and is found either in the form of 
i*ounded, discrete air-globules, or in groups of them, or 
in long streaks. 

The Cuticle.— The third and last layer of the hair 
is the cuticle. It con-esponds to tlie epidermis of the 
skin in location and function. It consists of flattened, 
non -nucleated, fuUy cornified cells wliich cover the hair 
like scales and are arranged like slungles on a roof with 
their free ends du-ected towards the jHjint of the hair. 
In the lower part of the hair root these cells ai-e cylin- 
drical and contain nuclei; but they gi-adually become 
flattened and lose their nuclei. In the deepest part 
of the shaft of old hail's the cuticle is wanting. 

Hair- Root.— The root of the hair, with its bulb or 
ex]iandcd pa.H, contains all the elements of the liair. 
As the hair shaft descends towards the lower part of 
the hair-follicle it widens more rapidly, and tlien swells 
out to fomi the bulb which covers hke a cap tlie {>apilla, 
excepting at its narrowest part. It results from this 
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that the bulb is hollow below and indented like the 
bottom of a champagne bottle. The lower part of the 
bulb contains the matrices of the three layers of the 
hair. The matrix of the medulla occupies the part 
corresponding to the top of the papilla, and consists of 
irregular cubic cells. That of the cortical substance 
begins at the side of the body of the papilla, in a layer 
of cylindrical cells; while that of the cuticle springs 
from the neck of the papilla, and is Ukewise composed 
of cylindrical cells. The matrix cells soon begin to 
take on the characteristics of the cells of the different 
layers as we have already learned to know them. The 
sheaths which surround the hair at its root are two 
in number, the hair-follicle and the root-sheath. The 
hair-follicle is derived from the cutis, while the root- 
sheath is formed fi'om the epidei-rais. We may rep- 
resent the aiTangement of the hair and its sheaths by 
pictming to ourselves the effect of thrusting, let us say, 
a dull needle into the skin. First there will take place 
a depression of the whole skin, and then the epider- 
mis will be punctured at the lower part of the depres- 
sion and the point will come in contact with the cutis 
below. The cutis will }ie to the outside and represent 
the hair-follicle, the epidermis will bo in the middle 
and represent the root-sheath, while the blunt point 
of the needle will represent the hair-root. 

Hair-Follicle. — The hair foUicle is always placed 
at an angle to the skin excepting in the eyelashes, 
where it is iwi-pendicular to the tarsal edge. It is 
found in the upper half of the cutis when it is con- 
nected with lanugo hairs; deeper placed with stronger 
hairs; and in the subcutaneous connective tissue in 
connection vrith some vcrj' coarse haire; and is from 
one-twelfth to one-fourth of an inch deep. It is a^ per- 
manent stnicture, and does not leave its place when a 
hair is plucked from the skin. It begins above at the 
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opening of the sebaceous gland, passes down alongside 
of the hair, and surrounds its lower end forming a 
closed pouch, while some of its fibres enter the hair- 
root from below to form the papilla. It consists of 
three layers; 1. An outer longitudinal fibrous layer of 
ordinary connective tissue. 2. A middle layer of cir- 
cular fibres wliich are richly studded with long nuclei 
resembling those of smooth muscular fibres; but no 
muscular fibres are present. This layer is the true 
foundation of the follicle, and is the only one that en- 
ters into the formation of the papilla. 3. The vitre- 
ous membrane which is inside of all. It is a thin, 
smooth and homogeneous membrane, which, accord- 
ing to Unka (S2 a), is merely a thickening of the inner 
coat of the middle layer of the follicle, and is only 
found in its lower one third. The older the hair is, the 
more prominent does this membi'aiie become. The 
inside of this membrane, especially in old hairs, is 
thrown into cii-cular or semi-cii-cular projections or 
ridges, which protrude into the prickle-cell layer of the 
outer root sheath in the fonn of variously sized, dull or 
sharp-pointed teeth. It does not reach to the papilla. 

Root-Sheath. — The root-sheath consists, as usually 
described, of two parts, namely: 1. An external root- 
sheath. 2. An internal root-sheath. Unna (82 a) 
teaches that the esterrml root-sheath should be desig- 
nated as the prickle-cell layer of the liair- follicle, as it 
is genetically diflferent f ram the internal nx)t' sheath, 
being continuous with the epidermis; while the inter- 
nal root-sheath springs fi'om the hair papilla. The ex- 
ternal root-shentli is continuous abo^'e with the epider- 
mis. As it reaches the mouth of the sebaceous gland 
the gi-anular and corneous layers of the epidermis 
cease, and the prickle and cylindrical cell layers proceed 
in full width to near the papilla, where they suddenly 
grow smaller; and finally at the neck of the papilla they 
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form a narrow sti-atuni. It is composed of three layers: 
1. An exteiual cylindrical cell layer which is continuous 
with the cylindrical cell layer of the epidermis, and 
like it is composed of a single row of cells, which pre- 
sent their nai-row ends to the vitreous membrane of the 
hair-folliole. 2. A middle prickle cell layer, a continu- 
ation of the same layer of the epidermis. This is the 
thickest of all the layers of the i-oot-sheath. 8. A sin- 
gle layer of flat ceUs lying next to the outer layer of 
the internal root-sheath. The internal root-sheath 
begins below at the neck of the papilla, and passing 
upwards ends abruptly, as if cut off, at the neck of the 
hair-foUicle, where the sebaceous gland empties into it. 
It consists of three layers, accoi-ding to most anato- 
mists: I. An external or Henle's layer. 2. A middle 
or Huxley's layer. 3. An internal or cuticular layer. 
Tlie extenial or Henle's layer is composed of oiJy a 
single row of flat cells. The middle or Huxley's layer 
is usually formed of a single row of short cylindrical 
cells; but when connected with the tliick hairs of the 
beard it at times has a second row of cells. The inter- 
nal or cuticuLar layer is similar in formation to that of 
the hair cuticle, being composed of a single layer of 
flat cells which rest one above the other Uke scales. In 
the upper regions of the iiau'-root they are comified. 
The cuticle of the sheath diffei-s from that of the hair, 
in its cells standing obhque to the long axis of the hair 
and pointing downwards; while those of the hair have 
theu- long diameter parallel with it and ix)int upwards. 
There thus results an interlocking between them, and 
a fast union, especially in the middle third of the foUi- 
de, so that when a hah is plucked from the skin it 
usually brings with it apart of the internal root-sheath. 
The uitemal root-sheath can readily be divided into 
two divisions, a lower and an upper. The lower one 
porresponds to the region of the papilla. All its cells 
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are nucleated. In tlie upiier region the cells of the 
cuticle are coinifietl, and tliose of tlie Henle layer have 
lost their nuclei. The cells of Huxley's layer preserve 
their nuclei longer, but they become shrunken, and 
finally disappear. Unna (82 a) proposes to do away 
with the teniis Henle's and Huxley's layer, as he re- 
gards them as artificially prepared layers, and to speak 
of the whole as the root-sheath. As noted already lie 
has dropped the term " outer root-sheath," regarding 
it simply as a part of the hair-follicle. 

The Papilla. — The hair-papilla is situated at the 
bottom of the hair -follicle in connection with its cii-cu- 
lar fibrous layer. It is a wart or nipple-shaped con- 
nective-tissue projection, which penetrates the hair-hulb 
from below. It has a naiTow neck, a strongly devel- 
oped, wide middle part or body, and a fine i)oint. 
Upon it the hair rests; and it contains the blood-vessels 
for the chief supply of its nutriment. 

Blood-vesseis.— The blood supply of the ban- is de- 
rived from ai-terial branches which .sm-round the hair fol- 
licles in the form of a capillary net-work between their 
middle and external layers; and fmm small arteries 
which penetrate the papilla from below. These arte- 
rial branches are derived from the sub-papillary aite- 
rial anastomosis of the skin. According to Unna (82 a) 
the arteries of the follicles alone are derived from this 
source and enter the follicle in its middle region, the 
arteries of the papilhe spring from the deeper cii-cula- 
tion of the cutis. The veins follow the same direction. 

Nerves and Lymphatics, — Nerves liave been traced 
to the hair-follicles, but not to the hair-papilleo in the 
human subject. Some lustologists have followed them 
to the vitreous membrane of the foUicle; and Unna 
(82 a) has demonstrated that the prickle-cell layer of 
the external root-sheath is suppUed with sensitive 
nerves. He describes the nerve trunks as entering the 
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follicles immediately beneath the sebaceous glands, los- 
ing their medulla when they reach the vitreous mem- 
brane through which they pass, and then brfiaking 
up into branches, which end within the cells with 
double-ended extremities. No lymphatics have yet 
been demonstrated in connection with the hair. 

Arrectobes Pjlorum. — The muscles of the hair are | 
composed of smooth muscular fibres and ai*e named ' 'ar- 
rectorespilonam." They arise from the lower part of the 
papillary layer, pass downwards beneath the sebaceous ' 
glands, and are attached with many ends to the middle ] 
part of many neighboi-ing hair-follicles upon the side 
which makes an acute angle with the skin. 

Sebaceous Glands.— The sebaceous glands are of 
the racemose variety, and are found in close connection 
with the hairs of the body, from two to six glands 
emptying into each hair-foUicle m its upper third. In 
structui-e tiiey consist of a number of acini which 
empty by a common duct. They are composed of a 
deUcate, stractureless capsule, the raeinhrana propria, 
which contmues into the duct, and then merges into 
the vitreous membrane of the hau- follicle; and of lin- 
ing cells, which are large, though short, cubical or cy- 
lindrical epithelial cells, arranged in one or two layers. 
These pass througli the duct, and are continuous with 
the cylindrical cells of the outer root-sheath and of the 
sldn. Tlie interior of the gland is filled with the fatty 
secretion. Tlie size of the glands varies in diffeitjiit 
regions, the largest of those connected with the hair, 
being on the nose, measure 2 nmi. in diameter in some 
plac^, and may have as many as twenty acini. Some 
glandsare but jiij of an inch in diameter. Their length 
varies in different regions, the longest being on the 
nose. As these glands are offshoots of the hair-folli- 
cles, the external layer of the hair-fol!icles 
around them and supi>orts their membrana propria. 
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Pm'SIOLOGY. 

We have now to consider the phenomena of the de- 
velopment, degeneration, fall and regeneration of the 
hair; its peculiarities of form and constitution; and the. 
part it plays in the life history of the human being 
whom it clothes. 

Development.— FdTAL H.\ir.— The germs of the 
future hair apj»e;ir flret upon the face (forehead) and 
eyebrows in the tenth to tlie twelfth week of fcetal life; 
on the lips in the foiu'teenth week; on the rest of the 
head in the sixteenth week; soon after upon the trunk; 
a few weeks later u|)on the arms and legs; and at last, 
in the seventh month, uiwn the Imcks of the hands and 
feet. The hair itself forms about one month later and 
follows the Siime oi-der, first coming on the eyebrows, 
and so on. These germs of the future hair are short 
peg-like elevations of the outer embryonal skin. 
Reissner and Gotte considered them swellings of the 
corium; but Waldeyer (83) and Unna (82 a) are in 
accord in teaching that only the stratum Malpighii of 
the epidermis takes part in their fonuatiou, the corne- 
ous layer passing smoothly over them. These germa 
are at first separated only by a fine seam of connective 
An increase and heaping up of round and spin- 
dle-shaped cells then slowly takes place in the cutis 
connective-tissue at the fundus of the germs. At fii-st 
these cells surroimd each gemi like a basket; but soon 
a prominence forms by the cells crowding together at 

3 part, and this indents the bottom of the hair tgavm.. 



7.2 DISEASES OF THE HAIR AND SCAU. 

Til US are f oiineti the primitive hair-follicle and the prim- 
itive hair-papilla. According to Waldeyer (83), while 
these changes are taking place in the connective tis- 
sue, the hair-germ sends a slightly knob-shaped pro- 
jection down into the underlying cutis, and the original 
elevation disappears The outer cells of the hail-germ 
now become cylindrical, place themselves crosswise, 
and appear as a continuation of the basal cells of the 
stratum Malpighii of the skin, while those in the long 
axis of the hair-germ place themselves vertically, grow 
longer and ap]>ear, if the papilla has already pene- 
trated from below, as a delicate cone-shaped body rest- 
ing on the top of the papilla. This is the primitive 
hair-cone {Haarkegel) of Unna (82 a). 

The cornification of the cells of the primitive hair- 
cone begins at its point, and proceeds rapidly down- 
wards on its external layer till to the point of the hair 
papilla. The lower end of the hair-cone embraces the 
papiUa more and more as the upper end gi'ows nearer 
to the outer surface of the skin. Where the hairs 
stand almost perpendicularly to the skin, the grow- 
ing hair-cone drives the corneous layer of the skin be- 
fore it. forming a rounded elevation. This at last 
gives way, and the point of the hair protrudes. Where 
the hail" is placed more at an angle to the skin, it some- 
times runs for some distance under the epidermis in a, 
spiral manner before piercing it. The middle part of 
the hair-cone grows more rapidly than the outer part, 
and soon breaks through the protecting cell layer of 
the primitive hair-cone as a formed hair, though only 
consisting of cortical substance. Tlie outer layer of 
cells becomes the inner root-sheath and cninibles grad- 
ually away to end at the mouth of the sebaceous gland. 
The remaining cells of the hair-germ, which are still 
to the outside of the external layer of the primitive 
hair-cone, become the outer root-sheath, which is con- 
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tinuous above with the prickle-cell layer of the skin, 
and ends below in a point in the neighborhood of the 
papilla. This is the formation of the primary or foetal 
hairs. The vibrissae. and the hairs of the eyeUds, outer 
nose and lips, ai-e placed almost perpendicularly to the 
surface of the skin. In other situations the hairs stand 
at an oblique angle to tiie surface of the skin, the ob- 
liquity increasing with the size of the hair, so as to afford 
more space for the lodgement of the hair-follicle. The 
more obliquely the hairs stand, the more plainly do the 
arrectores pili muscles appear, serving to bridge over 
the obtuse angle which the haii-s form with the sur- 
face, and to sustain them in position. Where the hairs 
are perpendicular to the skin these muscles do not ex- 
ist. The body of the foetus at the seventh month is 
almost entirely covered with hair, and sometimes this 
condition persists till birth, 

Embrtoxal Hair Change. — It is no unusual thing 
to see a child born with long, colored hair upon the 
head, and long light or colorless hair upon the rest of 
the body as well as on the face. Normally, however, 
in the sixth month, or at the beginning of the seventh, 
the embryonal hair change takes place, commencing 
on the hp- The primitive hair is raised from the pa- 
pilla, and its root end becomes knob-shaped instead of 
cap-shaped. It mounts up in the folhcle till it reaches 
its middle third, where it remains for a time, and con- 
tinues growing, gaining its nomishment from the epi- 
thelial cells of the part. For a time the lower part of 
the follicle remains open, but slowly its epithelial lin- 
ing disappears, it shortens, and the papUla atrophies 
and vanishes. Now a new epithelial pixwess is sent 
out from the lower part of the old hair, passes down- 
wards, entei-s the lower part of the follicle, making it 
per%'ious again, and becomes indented from bt-low by 
a new papilla. Then a new gi-owth of hair takes pla 
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upon the same principle as in the embryonal hair. 
This process takes place at about the eighth month, 
and is coincident with the fall of the priniaiy hair. 
The fall of the old hau-, and the growth of the new, fol- 
lows in the same order as in the first appearance of the 
ban-. Even if the child is bom with a good deal of 
hair it falls soon, showing that the primary hairs were 
aheady loosened from their papillee. Thischange from 
embryonal to permanent hair is a change in type, for 
the new hair is soon furnished with a medulla. After 
this there is no change in type, excepting in the devel- 
opment of new hair at puberty, though the old hairs 
constantly fall out and are replaced witli new hairs. 
As the child grows older, its head, which at birth is 
usually sparsely supplied with fine hairs, becomes well 
covered with long, colored, dark hau-s, and its eyebrows 
and eyelashes become more pronounced. 

Change of Hair at Puberty.— At puberty an- 
other change in the hair growth takes place, consist- 
ing in the appearance of hair upon the pubes and in 
the axillae of both sexes, and about the anus and on 
the face of males. Still later strong hairs grow in the 
nostrils and in the ears, though tliis growth may be 
long deferred. It is notable that there are usually no 
hairs about the anus of women. In them also, the 
axillary hairs are generally less develojied than in men, 
and often they are entirely wanting. By some ob- 
Bervei-s, indeed, it is stated that the absence of axillary- 
hairs in women is the mle. As far as my observation 
extends they have almost always been present. 

Varieties of Haih Growth.— In fully developed 
adults most of the body, excepting in the regions just 
mentioned, is supphed only with colorless, fine lanugo 
haii-s. but in most men and in a few women a mora or 
less hixiiriant gio^vth of hair will he found upon the 
chest and extremities. In the male the pubic haii- is 
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I often Continuous above with a pyranudal gi-owth of 
hair upon the middle Hue of the abdomen. In women 
this is never the case, the jnibic hair ending with a 
Bharp horizontal line. Hair is always absent from the 
glans penis and the prepuce; from the vermilion bor- 
der of the lips; from the labia minora; from the la-st 
phalanges of the fingers and toes; and from the palms 
and soles. The hair of women grows to a greater 
length than does that of men, even if the latter is un- 
cut. The hair of the scalp gi-ows in groups, two o:- 
three hairs in each group, seldom as many as four. 
The hairs of each group are, according to PiNCua (71). 
not all of the same length, because they are not all of 
the same age. 

Hair Centres. — The hairs ai-e not only placed at an 
angle to the skin, but they grow from a number of 
well-defined centres. Wilson (84) has studied these 
and carefully described them as follows: " The hau-s 
of the hea<l radiate from the crown with a gentle 
sweep behind towards the left and in front towards 
the right. The centre for the foi^ehead is a median 
vertical Hue fi-om which the hair i)as.ses to the right 
and left, the lower border of the giowth forming the 
upper half of the eyebrows. This centre is distinctly 
visible in its whole length in many newborn children. 
At the inner angle of each eye is another centre from 
which the hair radiates, the upjwr and inner rays as- 
cending to the hne between the eyebrows, where they 
often meet those from the opposite side and form with 
them a hne across the root of the nose; and the upi^'r 
and outer rays curve along the brow and form the 
lower half of the eyebi-ow. The lower and outer rays 
with those of the nose, mouth and chin make a sweep 
over the cheek and side of the face. On the upper lip 
the hair gi-ows from the nostrils outwards, and forms 
the mustache; on the lower hp tliere is a middle hne 
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for a centre. The beard is formed by the convergence 
of two side cun-ents which meet at the middle line. 
On the tmnk tliere is a centre of radiation from each 
annpit and two lines of divergence, one of the latter 
pi-oceeding from this point horizontally to the middle 
of the front of the chest, the other vertically along 
the side of tlie tnmk, across the fi'ont of the hip, and 
down the inside of the thigh to the Ixjnd of the knee. 
From the armpit centre, and from the up[)er side of 
the honzontal line, a broad and curved cuirent sweeps 
upward over the upper part of the front of the chest 
and around the neck to the back. From the lower side 
of tlie liorizontal line and from the vetlical line the sot 
of the cun-ent is downwards and inwai-ds, with a gen- 
tle undulation to the middle line in front, and back- 
wards to the spine. 

"From the armpit centre there proceeds another line 
of divei^ence which encircles the arm like a bracelet 
immediately below the shoulder. From the upper 
mai^in of this hue the direction of the cm-rent is up- 
wards over the shoulder, and then backwai-ds to the 
mid-line of tlie body. Another line commences at this 
ring on the front of the arm, and mns in a pretty 
straight coui-se to the cleft between the index linger 
and thumb on the I>ack of the hand. This is the line 
of divei^ence of the arm. Fi'oni it and fi-om the ring, 
the stream sets at first with a curve foiwards, and then 
with a cui-ve backwards to the point of the elbow. In 
the forearm the currents sweep downwards in front, 
and upwards behind towai^ds the point of the elbow, 
which is thus the centre of convergence. On the back 
of the hand and fingei^s there is an outward sweep with 
the concavity upwards. On the lower hmb there are 
two vertical Hnos of divergence, the one being tlie con- 
tinuation of that of tlie side of tlie trunk, ])rocecding 
around the inner side of tiie tliigh to the bend of the 
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knee; the other, an undulating line, beginning at about 
the middle of the liip, and running down the outer side 
of the thigh and leg, and across the instep to the ck-ft 
l>etween the gi-eat and second toes, A short obliijue 
line connects the two vertical lines at tlie bend of the 
knee. " On the front of the thigh the streams from 
the two lines converge and descend towai-ds tlie knee. 
On the back they converge also at the middle line, but 
ascend toward the trunk of the body. On the leg, 
where there is but one line, the diverging currents 
sweep round the limb, and meet upon the shin, wliile 
on the foot tliey diverge with a sweep, as upon the 
back of the hand." 

Shedding of H.ur. — ^At certain 
times of the year animals "shed 
theircoat," thatis, arapidfallof fj 
hair takes place and the animal's ^ ^ 
coat is thinned. At the same T 
time with the fall of the old hair =' 
there is a growth of new hair and 
soon the coat is aa thick as ever. 
In the human species there is, 
instead of a periodic shedding, a 
constant fall and new growth of 
hair, though at certain seasons it 
may pi^ceed more rapidly than 
at other seasons. This is accom- 
plished in the same way as we 
learned when describing the em- 
brj"onal hair change, namely: the 
hair loosens from its papilla and 
mounts up to the middle follicle . ,j_^ 

region, where it remains for a _ , ,^ ^ ' ,., , ^ 

tJL i,. 1. 1 1 iL -11 II Sectinnofhairfolliolediow- 

tirae attached to the pnckle-Cell Ing beRlnnlnK Eeporatlon or 

■ of the fnlUcle, and grows "sir trom p«piii« ^u.^-, 
). The lower part of the follicle collapses, and the 
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papilla grows smaller. The lower ead of the old hair 
becomes broom-Uke and knob-shaped. Thisappeai-ance 
is due to new comified cells beiug constantly attached 
to the root as it mounts up in the follicle. 

Beethaar.— The hair in this position is called by 
Unna (8a a) a " Beethaar," to distinguish it from the 
hair seated upon its papilla, or "papillary hair." The 
part of the foUicle fi-om which it gi-ows, he names the 
"Haarbeet," or "hau' bed." The "beethaar" is always 
secondaiy to a jKiiiiUary hair, and all haira go through 
this Btage before they fall. They are distinguished 
from jjapillary haii-s by absence of root-sheath, want 
of cuticle and medulla in their roots, and by having 
tbeir pigment distributed in stripes and heaps. 

The cause of the loosening and shedding of hair, 
whether at the close of their normal length of life, or on 
account of some disease, as eczema, typhus fever and the 
like, is to be sought for, according to Unsa (82 a), in the 
character of the blood supply of the hair. As we have 
learned, the middle i-egion of the hair follicle is supplied 
by arterial twigs from the sub-papillary circulation, 
and the papUIa of the hair is nom'ished from little ar- 
teries from the deejier ai-terial circulation of the cutis. 
Therefore the middle follicle region must participate in 
the disturbances of the sub-papillary circulation, while 
the papilla is relatively free from this influence. Thus 
any lessening of the nutritive supply to the papilla, or 
any increase in that fi-om the sub-papillary circulation 
to the middle follicle region must cause a pieponder- 
ance of nutrition in the middle over the lower follicle 
region. This would necessarily cause an increased 
giowth of the prickle-cell layer of the middle foUicle 
i-cgion, and an inci-eased pressm^ upon the hair. Then 
either the circumference of the Iiair cyhnder would be 
lessened, or the hair itself would be pressed out of the 
follicle and raised from the papilla. The latter is v.hat 
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actually takes place. The " beethaar " is shoved h^her 
and higher up, so long as it remains in tlie middle third 
of the follicle, but when it reaches the unproductive 
part of the follicle, that is, just below the mouth of the 
sebaceous gland, the circulation becomes again equal- 
ized, and the haii- ceasing to gi-ow falls out. The final 
fall of the hair is hastened both by the pressure of the 
new hair from below, and by traction exerted upon it 
from above by brushing, combing, and the like. The 
loosening of the hair from its papilla begins at the 
cuticle, and proceeds from without 
inwards. 

Keokkeilvtiox of Hair. — Wliile , 
the " beethaar " is still in the middle I 
follicle region the formation of the 
new hair is under way. From the 
lower end of the old hair domi to 
the papilla there sti-etclies an epithe 
lial process composed of the old, col 
lapsed, and greatly atrophied root 
sheath. This enlai-ges, its cells 
increase, it grows downwards into 
the old hair foUicle, which again 
becomes open, and shoves the old 
papilla befoi-e it. Out of this a nen 
hair is formed, seated upon the old 
papilla which takes on new activitj 
The whole process is analogous to 
that whicli occurs in the foetus. The 
new hair mounts up in the old fol- 
licle and grows sometimes alongside rtowin/hsir la "i»Bt- 
the "beethaar," but more often it iiaar"8t*«tf,aiider<™th 
pushes it out ahead of it. This new papiua. tn - im-ihaar : 
hair lives its appointed time and *^~ ^J'"' '*"^' '""" 
then undergoes the same fate as 
its predecessor, and thus is constantly repeated the 
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regular normal fall and regeneration of the hair, ti 
is possible that new papillae may be formed, producing 
new bail's, but the above is the usual course. 

Appeabasces of Hair. — The microscopical appear- 
ances of the hair will vary acconling to whether it is a 
lanugo hair, "beethaar," or papillary hair; or whether 
it has been plucked from the head, or has fallen of 
itself. The lanugo hairs are very fine and downy, 
colorless or very sbghtly colored, and contain no me- 
dulla. Their roots are small. The " beethaar " has 
neither root-slieath, cuticle nor medulla in its root, and 
tlie root itself, instead of being hollow, is rounded off 
and shaped somewhat like an old-fashioned broom of 
twigs, or, it may be likened to a fir tree in shape, as 
Un^a suggests. Sometimes the medulla is entirely 
absent throughout its length. These appeai-ances are 
those commonly seen iu fallen hairs. This we should 
expect from what we have already learned of their na- 
ture. The iiapillary hair has a long, pliable, soft root- 
end, which is bulb-shaped and hollowed out for the re- 
ception of the papilla. AU the component parte of the 
hair are present in it, and the medulla can be followed 
from its root to near its point. Wlieu such a hair is 
plucked, it presents for observation in addition to the 
above, an attached piece of the root-sheath which 
makes its lower part look swollen. These are the typ- 
ical forms of hair. If the mici'oscope is focused upon 
the surface of a hair, the edges of the cuticle cells will 
be seen as dark lines hke the edges of the slates in a 
slate roof. If it is focused carefully upon the edge of 
the liair, the latter will look like the edge of a fine saw 
blade, as the edges of the cuticle cells overLip one an- 
other. If now the tube of the microscope be lowered, 
the cortical substance will come into view. It ap- 
pears like a soliil Ixidy marked by short stripes of a 
darker color, whicli gives it tlie appearance of being 
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compospd of fibres. The fibres are in i-eality loiif; 
spiudle- formed cells, as is learned by tracing the hair 
toward the root, when their cell form will be moi-e 
apparent. Fine black gi-anules are scattered al)out or 
gathered in heaps in its substance. These are the 
pigment granules. Lastly we meet with long, oval, 
irregularly shaped, or small, round, dark bodies lying 
between the fibres. These are air-globules. Tlie small 
ones may be grouped and mistaken for pigment, a mis- 
take easily rectified by altering the focus, when they 
will present the changes of color dependent upon their 
optical properties, becoming fighter as we raise the tube 
of the microscope. The medulla runs through the 
centre of the hah' as a dark streak. In human hair, 
when examined in water alone, the separate cells of 
which the medulla is composed, are not visible, as a 
rule. This is owing to the presence of a large amount 
of pigment and air between the cells, both of which 
have the effect of rendering the medulla dark colored 
by transmitted light. If the hair be laid in glycerine, 
the air-globules will be driven out. and the cells will 
become more apparent. The form of the medulla cells 
has been given in the chapter on the anatomy of the 
hair. 

Technique. — A word must be said as to the proper 
methods of examining hair. For most examinations of 
the hair, an ordinary microscope, magnifying say, 250 
diameters, is sufficient. If you have higher powers so 
much the better The hair should be examined at first 
under a coverii^ glass alone. Then water should be 
added and the hair again examined. To render the 
hair transparent, it should be placed in liquor potassse 
alone, or in liquor potassai and glycerine. The per- 
oxide of hydrogen acts even better than liquor poteissEe 
as a bleaching agent, as it bleaches the pigment and 
does not destroy the hair. Unfortunately it swju loses 
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its virtues by keeping. Waldeybk (83) i-econimenda ' 
a twenty per cent, solution of nitric acid for rendering ■ 
tlie hair ti'aiisparent. If tliere be much foreign mat- 
ter adherent to the Iiair, place the latter in a small test 
tube containing ether and shake it for some time, or 
put it in a corked bottle with ether aud let it stand. 
These methods are sufficient for the proper examination 
of both heiUthy and diseased hair. 

Color. — The color of the hair depends upon four fac- 
tors, namely; 1. Diffused pigment. 2. Granular pig- 
ment. 3. Air contents; audi. The superficial charac- 
ter of the hair. The cortex plays the cliief part in de- 
termining the color of the hair. 1. The diffused 
pigment or essential color of the hair gives it a Ught- 
brown to a dark-red hue, according to its intensity. 
2. The gianular pigment lies in, (Waldever, 83) or 
between (Unna, 82 a) the cells or fibres of the coitex, 
and, in some cases, in the cells of the medulla. It is 
found chiefly in the periphei-al portion of the cortex, 
and occui-s either scattered or gi-ouped. Sometimes it 
is heaped up so thickly that the individual granules are 
indistinguishable. Its color is a shade of brown, any- 
where from a lightbro^vn to ebony. The combinations 
of the diffused aud granular pigment makes the vjiri- 
ous shades of color met with. The darker the hair is tlie 
more gi'anular pigment it contains, but even the lightest 
of blonde hair will bo found to contain some granular 
pigment, 3. Tlie air-globules are generally in the outer 
layers of the cortex. Viewed by direct light they ap- 
pear under the microscope as brilliant points; by trans- 
mitted light they ap])ear black. 4. By the superficial 
character of the liair is meant whether it is smooth or 
rough. These two last factors influence the color of 
the hair on account of a law in optics, namely: Every 
body appears wliite in white daylight if it reflects the 
■white light to all sides. If the surface of the hair be 
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uueveii, and there are many little particles of air in the 
cortex and medulla, the light will be thus reflected 
and the color of the hair will be, therefore, more or 
less white, the tone being modified by the amount of 
pigment present in the cortex. A liair coutaiiiing pig- 
ment never appeal's quite white, even if air be present, 
but some shade of gray. If there be no au- present, or 
the pigment is in excess, the hair will be more or less 
purely of the color of the pigment. Tlie most imiver- 
sal color of haii' is dark biown or black. 

Pigment, — The som-ce of the pigment is not yet sat- 
isfactorily settled. It is derived, without doubt, from 
the coloring matter of the blood, as is all the pigment 
of the body. EniiMANS (loo and 101) of Vienna, 
published, in the yeai-s IS84, 1885 and 18S6, some ex- 
ceedingly intei'esting and v^uable observations upon 
the formation of pigment in the skin and hair. His 
studies were made in the beginning upon frogs and 
salamzmders; later ujwn the skin of dogs and men. 
He has found that the pigment is produced only in the 
coriura, in parts immediately sunounding the blood- 
vessels, and that cell activity is absolutely essential 
thereto. From the corium it reaches the epidermis 
tlut)ugh protoplasmic movement. The pigment cells 
in men are round or oval, with short or few branches 
or prolongations. They are in the basal cells of the 
epidermis and send their piolongatioiis downwai-dsinto 
tlie corinm, to comiect with the pigment-carrying cells 
of that part. The latter are not a peculiar species of 
cells, but true connective- tissue cells. 

But, we are interested now more especially with the 
pigment of the hair. Pigment-canying cells are found 
in the hair papilla, which are large in its neck and 
lower pai-ts, and small ui its top. As yet no branches 
have been observed to these cells. The pigment cells 
proper lie for the most part in the bases of the mat- 
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rices, entirely included in them, and touch the houi 
of the papilla only ■with one side of their circumfer- 
ence. Their branches pass only upwaixis between the 
cells of the matrix of the cortex up to the point where 
these begin to undergo comification. The cells them- 
selves of the cortex are devoid of pigment. Further 
up in the hair matrix, the branches of the pigment 
cells form a net- work, and the cortical cells of the third 
or fourth row are in close connection with this net- 
work, and themselves contain pigment. 

Life Phenomena.— The length of life of the hair 
varies with the age, sex, character of hair, and indivi- 
dual peculiarity. Each hair has its determined length 
of life, and this is not the same for every hair of the 
same sort, What may be the circumstances that de- 
termine the period of its existence is not known. The 
lifetime of the eyelashes has been determined by 
Mahlv as one himdred and thirty five days. Pracus 
(71) says that the period of hair growth on the human 
head is from two to six years. Hair is said to grow 
faster by day than by night, and in the wann weather 
rather than in the cold. Shaving and cutting the hair 
certainly make it coarser, and may be, stimulate its 
growth. The average length of the hair of the head 
in women of the Anglo-Saxon race is from eighteen to 
twenty-four inches, when left uncut. Exceptionally 
it may grow to thirty -six or even fifty inches or more 
in length. The hair of men of the same race has an 
avei*age length of six to eight inches; but custom de- 
manding that it be cut from time to time, it is rarely 
seen of this length. The hair of each individual 
has its own determinate length, and the hair of men, 
even if left uncut, will not grow as long as that of 
women. The rate of growth, specially in young women, 
is from 2 to 5 mm. during each ten days after first 
piercing the skin. When it reaches a length of ten to 
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fourteen inches its rate of growth is reduced one half; 
and later towards the end of its normal life its increase 
is hardly perceptihle. The short, stiff hairs, as of the 
eyebrows, are fiuni i to 1 inch long. 

Hairs, without their papilla?, have been transplanted 
and become fixed ou granulating wound surfaces and 
on the iris. I do not know that they have actually 
taken root and grown there. 

The average number of hairs to the square inch 
IB given by Wilson (84) as, on the scalp, l,(XiO. 
WrrHOF (S3) found on a man in one quarter of a 
square inch of the crown of the head, 2!»3 hairs; 
occiput, 225; anterior part of the head, 311; chin, 39; 
pubes, 34; forearm, 23; back of the hand, 19; anterior 
surface of the tliigh, 13, Wilson (84) calculates that 
[there are 120,000 hairs upon the head of an. adult. As 
a rule the finer the hairs, the thicker they will stand on 
ttie head. 

The diameter of the hair varies with its color and 
location, and with the age and sex of the individual. 
WlI£ON (84) found that flaxen hair was the finest, and 
black hair the coarsest; that the haii-s of the beard 
and whiskers were coarser than those of the breast and 
eyebrows,and then in order of decreasing diameter came 
those of the eyelashes and armpit, of the head, of the 
thigh, and of the leg, the latter beiag finest. The finest 
hairs of the scalp in .the Anglo-Saxon race are fi-om 
iVoK to (Jtt in., while the coai-sest are fi-om rin to -rlir 
in. in diameter. The head hair of a woman is some- 
what coarser than that of a man, the diameter of the 
former being from liii to jVo in-; that of the latter 
from jjj to sin in. As a general rule, the hair of chil 
dren is finer than that of adults, rauging from j^ to 
iJff in, in diameter. Even on the same head theie is a 
great diversily in the diameter of different hairs, and 
individual hairs are not of the same thickness through- 
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out. As stated in the fii-st chapter (p. 21) the contour , 
of the hair is circular, oval or flattened. Wliether a 
hair is to be curly or straight is largely dependent upon 
its contour; the more oval or flattened it is, the more it j 
will be curled. The curliness is influenced, also, by ' 
the condition of the atmosphei-e ; naturally curled hair 
becomes more curled when the air is surcharged with 
moisture, and less so in dry weather. But artificially 
curled hair always loses its curl in damp weather. , 

Race Differences. — Ethnographical classificatioDe 
have been foimded upon the evident differences exist- I 
ing in the hair of different races of men. We are all I 
familiar with differences of color, as between the blat^k 
hair of the Negro, and the flaxen hair of the Saxon race; 
and of form, as l^tween the dose cuiled hair of the 
Negro, and the long straight hair of the American In- 
dian. As marked differences between races exist in 
the contour of the hair, in the manner of its grouping, 
etc. But a discussion of these matters of ciassiflcation 
is foreign to our purpose, and we will content ourselves 
with the mere statement of the fact. 

Physical PECULiARrriEs. — It has already been stated 
that the cuihness of the hair is influenced by the 
moistiu*e of the atmosphere. This is because the hair 
is hygroscopic, absorbs moisture very readily from the 
atmosphere, and becomes lengthened, as well as more 
rounded. Hair is also elastic, and is capable of being 
stretched from one-fifth to one-third of its normsJ 
length. When the tension is removed it will retract 
to nearly but not quite its original length. It possesses a 
considerable amount of strength, a good healthy adult 
hair being capable of sustaining a weight of from two 
to four ounces without breaking. Tlie qualitie-s of elas- 
ticity and resistance are mainly located in the fibrous 
portion or cortex of the hair. Hair is strongly elech'ic 
by friction, particulaily in cold and dry weather. Its 
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electricity may readily he shown by passing a rublier 
comb throi^h the long hair of a woman, when a slight 
crackling sound will be heard In peculiarly susceptible 
individuals the hair will stand almost straight out from 
the he-ad under tliis electrical stimulus. The electricity 
of the hair is negative. 

Chemical Constitdtion. — The chemical constitu- 
tion of the hair, as given by Waldeyer (83) from sev- 
eral recent analyses, is as follows: One hundred parts 
of dry hair contain from -^ to ^V part of incombustible 
material. This contains 23 per cent, of alkaline sul- 
phates, 2 to 10 per cent, oxide of iron, and 40 per cent, 
silica. Dark haii" contains somewhat more iron. The 
analysis of the liair substance shows it to be composed 
of carbon, 50; hydrogen, 6.36; nitrogen, 17.14; oxygen, 
20.85; sulphur, H. The hair is said to contain a cer- 
tain proportion of an oily substance, the color of which 
varies with that of the liair. The proportions of the 
chemical constituents vary with the color of the hair. 
Thus, fair haii- contains least carbon and hydrogen and 
most oxygen and sulphur; brown hair gives the lar- 
gest proportion of carbon and the smallest quantity of 
oxygen and sulphur; white hair of the aged contains 
a considerable anioimt of bone earth or phosphate of 
lime. The quantity of nitrogen remains the same in 
a 

Uses of Hair. — Theusesof the hair are fourfold: 1. 
As a preservative of heat. 2 As a protective agency. 
S. As an organ of touch. 4. As a promoter of beauty. 
(1.) As the Iiairis a bad conductor it serves to preserve 
the heat of the body. When one is exposed either to ex- 
cessive heat or cold the hair is apt to grow more luxuri- 
antly. (2.) The hair of the head forms a thick elastic 
cushion, and is thus an admirable defence to the skull 
against blows and falls. Tlie pubic hair in like manner 
acts as a cushion during; coitus. The eyebrows are a de- 
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fence to the eye against blows.and turn the perspiration 
to the outside of tlieeye-s(K,k;et,thus pieveiitiug its gain- 
ing access to the eye. The eyelashes catch flying par- 
ticles of dust; the haireof the uostiils and ears prevent 
insects from crawling into the cavities which they pro- 
tect, as well as guard against tlie entrance of other for- 
eign substances; the mustache acts as a respirator; and 
the beard protects the larynx from the action of cold. 
(3.) Parts furnished with hair are more sensitive than- 
are those without it. This is because the hair, heing 
planted at an angle to the skin, acts as a leveron being: 
touched, shoves to one side the hair- follicle, and thus 
causes a slight iiritation of the neighboring cutaneous 
nerves. This sense of touch in man is but little develop- 
ed. (4.) Of the hair as a promoter of beauty, little need 
he said, as it will be conceded by all that the hair is 
an adornment. 

Uses of the Sebaceous Glakds.— The sebaceous 
glands furnish an oily secretion to the hair which ren- 
ders it phable and soft, and gives it lostre. Tliis secre- 
tion is a constant one in health, and is the result of a 
fatty degeneration of the lining cells of tlie glands, ■ 
which slowly fill up with the oily matter, hurst, and 
discharge their contents. As the sebaceous glands 
empty into the hair-follicles in theh upper thii-d. they 
are admirably located for lubricating the hair just be- 
fore its exit uito the outer air. The oil is upon the out- 
side of the hair and also within it. It reaches the in- 
terior of the hau- by capillary attraction, as will be 
readily understood by referring to the anatomy of the 
hair, and noting its fibrillar construction and the si:»aces 
between its fibres. PiNCUS believes that the capillary- 
attraction is, to a certain extent, assisted by the pres- 
sure exerted \ipon the hair in the part of the follicle, 
just above the entrance of the sebaceous gland, its nar- 
rowest pai't or neck, the diameter not being lai^ 
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' enough to admit of the escape of the hair and the se- 
baceous matter at the same time, without considerable 
squeezing, so that the sebaceous matter is pressed into 

I the hair. 

Muscles. — The arrectores pilorum muscles pass 
irnder and around the sebaceous glands, to be insei-ted 
into the hair-folUcle. By their contraction they 
straighten the direction of the hair bulb, and, in conse- 
quence, erect the point of the hair, hterally causing the 
hair to stand on end. This function is observed in 
man chiefly in the occurrence of "goose flesh," from 
the action of cold. The contraction of these muscles 

I further aids, thougli to a slight extent, the emptying 

; of the sebaceous glands. 



CHAPTER ni. 

THE HYOIEXE OJ' THE HAIR. 

Attention to the care of the hair ant! the hairy 
Bcalp is of special importance to those who belong to 
families in which prematui-e baldness is hereditary, 
and it can not be given too early. We should, there- 
fore, instruct the pai'ents as to the importance of giv- 
ing attention to their children's heads, so that the 
matter may not be delayed too long, and the hair fall 
out when it is too late to stop it. Dandruff is i-egarded 
by most people as merely an armoyance, and, if not 
excessive, is neglected. If we could convmce the laity 
that dandruff is the chief caase of baldness, they would 
eagerly seek relief, the disease could be eai'ly checked, 
and the day of hair-fall very much delayed , The care 
of the hair is important, not only to those with an in- 
herited tendency to baldness, but to all who wish to 
preserve their hair in good condition, and, if properly 
attended to, it will be a prophylactic, not only to dis- 
eases of the hair proper, but also to parasitic troubles 
of all sorts. It is true that this demands the expendi- 
ture of a certain amount of time, but it is time well 
expended, though, I must confess, often greatly be- 
grudged by male jiatients. 

The hygiene of the hair and scalp consists in the 
proper use of the shamiKJo; in binishlng and comb- 
ing; in arranging the hair; in the exposure of the 
hair to air and tight; in cutting and shaving it; and 
in the use of pomades. We should watch over the 
hair from earliest infancy, and instruct our patients as 
carefully in regai'd to its hygiene as we should do in 
regard Cft-'lriat^ratrf-;;5eneEal by^Krit;. '. 





THE ir\'GtEKE 6V THE HAIR. 



51 



P 
I 



Shampoo. — The first attention that the hair demands 
is the ridding of the scalp of the newborn child of the 
vemia: caaeosa. This is the first shampoo, and should 
be more carefully peiformed than any suhsequent one. 
Improper management at this time may entail endless 
worry to the mother and a gi-eat deal of suffering to 
the child, as it is exceedingly likely to set up an in- 
flammation of the scalp. The child is born covered 
"With a fatty matter called the vemix caseosa, which 
is often very thick upon the scalp. Steps are to be 
taken at once for its removal, which must be effected 
■with the greatest care, and with the avoidance of all 
force. To this end the scalp is to be saturated with 
sweet almond oil, which is the most elegant means; or 
■with ohve oil or vasehne. (It is preferable to use these 
in their natural state, but if desired, there is no objec- 
tion to perfuming them with a few drops of the oil of 
bergamot, wintei^reen, or the hke.) The nurse should 
do this imjuediately after she has washed the child's 
face and eyes. Then after the body has been bathed 
and the infant dressed, she should wash the head with 
plenty of warm water and soap, such as pure castile 
or glycerine soap, either sohd or liquid. This should be 
done very gently, and if the vemix caseosa is not readily 
removed, she should re-apply the oil and wait until the 
next day, when it will be easily washed off. Should it 
still prove obstinate, let her patiently repeat the process 
xmtil it comes off. In no case should the fine toothed 
comb be used. For some weeks the infant's scalp should 
be hghtly oiled, as this will pi-event any accumulation of 
sebaceous matter, and protect the tender skin from in- 
jury from atmospheric causes until the hair grows, 
care being taken to wash the head daily to prevent the 
oil from becoming i-ancid. When the hair is grown 
the scalp need not be so often oiled, nor should it be 
■washed more than once or twice a week. 
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lu chilflren and adults, the scalp should be kept 
BO as to avoid stopping up the hair follicles with foreign 
matter, and to prevent any initation of the scalp, which 
its presence miglit cause. This is accomplished by the 
systematic use of the shampoo followed by careful dry- 
ing, and the application of some oily substance to the 
scalp. It may be given as a i-ule, that a shampoo every 
second to fourth week is suffitiont for the scalp of those 
who are not exposed to more than the usual amount 
of dust; while those who are so exposed should sham- 
poo their heads every week or two, Tho practice of 
daily sousing the head with cold water, as is very 
commonly done by men, is pernicious, not because the 
water itself is hai-mful, but because the scalp is not 
properly dried afterwards; no oil is applied to take the 
place of the oil that has been removed by the water, 
the wet hair cannot be thoroughly brushed, and soon 
it gets into a condition of dryness and brittleness. 
Women avoid getting their hair wet, and this may he 
one reason why they are less often bald. 

The proper manner of shampooing the head is as 
follows: Choose some good soap, such as Pears' " Gly- 
cerine Soap," Sarg's " Liquid Glycerine Soap," pure 
Castile soap, the tincture of green soap, or the tincture 
of prepared olive soap, and with plenty of warm water 
make a good lather on the head, and rub the head vig- 
orously with the fingers, or with a rather stiff, long 
bristled brush. If the scalp is vexy sensitive to irri- 
tants, borax and water may be used instead of soap, 
or a mixture composed of the yolks of three eggs beaten 
lip in a pint of lime water. When the head lias been 
thoroughly shampooed, wash out the lather with a 
copious supply of warm water, or, where practicable, 
with alternate douches of warm and cold water, and 
then di7 both scalp and liair with a good bath towel. 
Wlien all is dry, rub on tho scalp, not on the hair, a 
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small quantity of some unctuous substance, such as 
sweet almond oil or vaseline. Care must be used in 
drying the hair, specially in women, who should sit 
before an open fire, or in the sunlight when doing it, and 
who should not dress the hair until it is perfectly dry. 
To oil the scalp, the hair should be parted and the oil 
rubbed in along the pait. then another part made, and 
the operation repeated, and so on till the whole scalp is 
gone over. Should there be an excess of oil upon the 
hair, a condition which is disagreeable to many, it may 
be removed readily by pulling the hair between the 
folds of a damp towel moistened with ether, chloro- 
form, or cologne water. 

Brushes a-\d Brushing.— Of far more importance 
t)ian shamtxxiing is the use of the brush and comb, 
and much more care should be given to the selection 
and use of these common toilet articles than is usually 
bestowed. Too often they are badly made, and gener- 
ally, specially with men, they ai-e used in a very per- 
functory manner. The brush which is to be used upon 
an infant ''s head should have long, soft bristles, so as 
not to scratch or irritate the tender scalp, and should 
be employed simply in smoothing and polishing the 
hair. For young children whose hair is well grown, a 
Btiffer brush is necessary, and for adults, two brushes 
should be used, a stiff one and a soft one. A properly 
made brush has its bristles placed in little clumps or 
groups in such a manner that the middle bristles of 
each group are longer than those of the periphery. 
The bristles are well set into the back of the brush and 
the gi-oups are wide apart. Most of the bmshes met 
with in the shops are made with the bristles all of the 
Bame length and the groups close together so as to look 
pretty, but not to perform their projjer function. The 
stiff brush should be used systematically in the mom- 
[ with considerable vigor, so as to produce a feel- 
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ing of warmth in tho scalp and to bnish nut all i>ai-ti- 
cles of dandniflf and foreign matter lodged in the hair. 
Every jmrt of the scalp should be gone over with the 
stiff brush, and then it should be laid aside for the rest 
of tlie day, and the soft one used to assist the comb in 
parting the hair, and to give smoothness and gloss to 
it. The stiffness of the brash and the vigor of its em- 
ploj'ment must vaiy with the tenderness of the scalp, 
and in no case should be sufficient to cause a feeling of 
soreness. Were brashtog perfomied in the nianner 
indicated, the hau' would lie properly without the aid 
of water or pomades, excepting of course in cases of 
malposition of the liair, as in the so-called cow-lick, 
or wheie the hair is unnaturally stiff. 

Combs and Combing. — The comb is next in impor- 
tance to the bmsh, its office being to open up the hair 
so that the brush may reach all parts of the scalp, to 
part the hair, and to disentangle snarls. A properly 
made comb has long, thick, wide, perfectly smooth 
teeth, with well-rounded ends, and set wide apart.. In 
choosing a conib it should be held up to the light, and 
discai-ded if any rouglmess or irregularities are found 
in the surfaces of its teeth, for such a comb would catch 
and tear the hair. Combs are usually made with a 
coarse and a fine half, and there is no objection to this 
arrangement if the fine pai't is used only to disentangle 
the hair. No attempt should be made to pick off crusts 
from the scalp with the comb. It should be used only 
as an assistant to the brash, and always with it in the 
systematic morning brushing. No comb should touch 
an infant's scalp, and the fine-toothed comb should be 
rigorously excluded from the toilet case. It is a dan- 
gerous instmment. the cause of many a case of eczema, 
and only of use in removing the ova of lice from the 
liair. Above all things, the tender scalp of the infant 
should be sjmred fioni its damaging effects. 
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Dressinq of the Haih of Women.— Now we come 
to a place in the discussion of the hygiene of the hair 
in which fasliioii often uiterferes. ExaniLnatiou of old 
fashion plates and portraits will show how women and 
men have tortured the haii', twisting it into all sorts of 
sliapes, and sniotheiing it under wigs, false hair and 
powder. Happily, at present, the hair is worn more 
simply, hut still tlie crimping or the curling iron is too 
much used, and the hair is pulled and dmgged upon 
too much in adapting it to the varying demands of the 
hair-dresser. Sooner or later nature is apt to iel)el 
against fashion, and the hair gi^ows less hixiuiantly or 
falls out. The simplest mode of weaiing the hair is 
the best. It shoiUd be coniljed and hioished sniootlily 
back upon the top of the head, either parted or not as 
is most becoming, and gathei'ed into a loose braid or 
coil at the Imck of the head. Giils should wear a pend- 
ant braid; and women whose hair is grown and who 
gather the hair into a coil, should use lai^e baii-puis 
in fastening it, preferably of rubber or bone, with abso- 
lutely smooth surfaces. In doing up the hair care 
should be taken not to drag upon it; and di-awing it 
into unnatural positions, such as pulUng the hair from 
the back of the heiid over forwai-ds to near the fore- 
bead, ehoidd be avoided. If a woman's hair cm-Is 
naturally, she should be thankful for the favor therein 
bestowed, but should it not curl of itself, she should 
not attempt to make it cm'l by singeing and squeezing 
it between hot irons, scoi-ching it over a hot pipe-stem, 
or twisting it up tightly in curl papers. 

Wias, Hats, etc.— The hair requires for its growth, 
and for the maintenance of its health, both air and sun- 
light, though not necessarily exposure to the direct 
rays of the sun. It is difficult to prove that wearing 
of the hat constantly is a cause of baldness, but there 
are many uidications that such is the case, and it is 
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well to avoitl keeping tlie head covereil vrith an unven- 
tilated hat. If the occupation compels one to be out 
of doors most of the time, or exposed to draughts so 
that a hat or cap must be worn, it should be well ven- 
tilated, so that the heat from the head may not become 
confined, and the hair more or less sweated. The sub- 
ject of hats as a cause of baldness will be treated of 
more fully under Chapter VI., upon Alopecia. The 
wearing of wigs and false hair is liad for whatever hair 
remains, and should not be practiced. The absurd 
" water-faUs " of a few years ago, and the no less ridi- 
culous powdere<l wigs of old times are happily things 
of the past, and should never be revived. If a woman's 
hair is short and scanty, it is better to wear it cut short, 
and endeavor to stimulate its growth by attention to 
the scalp, than by wearing false braids to assume a 
beauty which she has not. Wigs heat the head and 
sweat the hair. False hair by its weight drags upoa 
the feeble hair it is designed to fortify. 

The wearing of night-caps was once a custom, 
founded upon the need of keeping the head warm in 
the inadequately heated bedrooms of our ancestors. 
With the improvement in house building and heating, 
the custom has passed away, and should not be re- 
vived, as it excludes the air from the hair continuously 
for a good part of the day. Of com-se where there is 
no hair, and the bald individual is sensitive to the cold, 
there can be no objection to keeping the head covered 
with a wig by day and a cap by night. 

Hair Cutting.— All men wear the hair short, and 
employ a harht'r at varying intervals according to their 
fancy. As far as the health of the hair is concerned, 
it is immaterial whether it is cut at longer or shorter 
intervals, but it is essential that it should be well cut, 
and a good barber is desinible. It should never be 
"flhiuglcd," as the barhr ' -iii an operation which 
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consists in cutting the liair by a to-and-fro motion of 
the shears, as this tears and i-oughens the hair. The 
hair of children, whether they be boys or girls, should 
he kept cut short until the seventh or eighth year of 
age, as the gi-owing hair is a drain upon the nutrition 
of the body, and at tliis time of hfe all the nutiitive 
foix^s should be expended in the gi'owth of nmscle and 
hone. The hair of a girl after she has reached her 
eighth year should be allowed to grow, as the less the 
hair is cut the finer it is. But should the girl be so 
situated that her scalp and hair can not be pro|>erly 
cared for, then she will have a better cliEiuce for a good 
head of hair in later Ufe if it is cut when she is young. 
The hair of women is seldom worn short, although of 
late sonio young women have seen fit to adopt the style 
of wearing the hair hke a man, along with his coat and 
waist-coat. It is quite coimnon for the long hair of 
women to be split at the point. This should be looked 
for, and if fomid, the hair should be cut above the 
cleft. All ragged ends should be lopped off, and all 
weak hairs shoidd he cut off near the head to unprove 
their strength. 

Shaving.— The shaving of the beard is regulated 
lai^ely by fashion. Physiologically it is best not to 
shave, for if we do, we i-ob ourselves of a useful protec- 
tion to the throat and lungs. As shaving makes the 
hair grow coarser, it is often resorted to very early by 
the youth, for the purpose of rendering the down of 1 
the lip or cheek more apparent. It would l>e better to 
endure the down for a time, as the growth of an ele- 
gant soft beai-d wonid l>e the reward. If one must 
shave, he should do it himself, and see that his razors 
are kept sharp. He should shave himself, so as to 
avoid the risk of infection with ringworm of the beard. 
If his razore are dull, he is apt to set up an infiannua- 
tion of the hair-folhcles or skin. For shaving, a mild 




soap that forms a thick lathpr should he used, and aft*,'r 
the operation, especially in cold or windy weather, the 
face slionld he powdered with simple rice flour or fin© 
com-stai-ch. 

Pomades.— Punch's advice to a man about to marry 
is equally applicable to the use of pomades. It was; 
"Don't." Their regular use upon the healthy scalp 
is uncalled for. They are dirty, soon become rancid, 
and emit a foul odor, unless this is covered by some 
strong perfume, and they soil whatever the wearer's 
head conies in contact with. If the rules already given 
are followed, the hair will be smooth and have suffi- 
cient lustre for beauty without pomades. If the scalp 
is diseased, the proper remedies should be apphed. In 
the following pages it will be indicated when and what 
pomades should be used. Most of the greases advertised 
for the cure or prevention of baldness or grapiess are 
useless, and some harmful. The powers of some have 
been vaimted upon gix)xmds that are rather absurd, as 
for instance bear's grease, because the bear is well cov- 
ered with hair. ' ' Bandoline ' ' and the like sticky sub- 
stances, as well as hair dyes, should not he used, as 
the former is bad for the hair, and the latter are not 
infrequently followed by loss of health from the poisons 
they contain. 

In some cases the hair becomes matted together in 
a tangled uiass, especially that of women during pro- 
longed ilhiess. From whatever cause arising, care and 
patience will usually enable the mass to be umuvelled 
and the hair saved. To do this it must be attacked a 
Uttle at a time with oil, soap and water, and the fin- 
gers, and picked apart and combed straight. By proper 
care the condition is avoidable in most cases. It would 
be very exceptional when a patient could not bear the 
combing of the hair with a coarse comb once a day, 
followed by plaiting it into one or two plaits. When 
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tilis is done gently and quietly it will prove i-efreshing, 
and will prevent any trouble with the hair during con- 
valescence. If it cannot be done, then it is best to cut 
off the hair to one half or one third of its length, so 
that it wiU be less liable to tangle. 

As the hair sympathizes with the general health of 
the body, the latter should be maintained in good 
condition by a wise conformity to the laws of 
health. By the proper combination of the hygiene 
of the body with that of the hair, it is possible 
for even one who is predisposed to premature 
baldness to ward off the evil day for years; and 
one who comes of a strong-liaii'ed family should, 
as a rule, not become bald or have any essential disease 
of the hair. 



PART IL 

THE ESSENTIAL DISEASES OF THE HAIE. 

Canities. — Discolorations. — Alopecia. — Alopecia 

■Areata. — Atrophia Pilorum Propria. — 

Hypertrichosis.— Trichiasis.— 

Sycosis. 
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CANITIES, OR GBATNES3 OF THE HAIR, 

Synonyms. —Trichonosis cana; Trichonosis discolor; 
PoUothriox poliosis; Trichonosis poliosis; Trichosis 
poliosis; Spilosis poliosis; Poliotes; Whiteness of the 
liair; Blanching of the hair; Atrophy of the hair -pig- 
ment. 

Canities may ho congenital or acquired; partial or 
complete; sudden or slow in its onset. The most com- 
mon form is the acquired, which usually begins as a 
graying of a few hairs, and proceeds more or less slow- 
ly till it affects all the hair of the head and face. 

CoNGEXiTAL Caxities usually occurs in the form of 
tufts, sometimes in round patches, the more or less 
white hair showing conspicuously among the normally 
colored mass. These cases are rare, but in some fami- 
lies are hereditai-y, a white tuft of hair occurring in a 
lai^ number of its membei-s. Among the cases of this 
sort is that reported by Godlee (1(13) who, in 1884, met 
with a girl six yeare of age. who had a patch of white 
hair growing fiom a white patch of scalp. The child's 
mother had a precisely similar patch, and stated that 
it had orairred in two of her sistere, in one brother, in 
her father and ])atemaJ grandfather. One of her sis- 
ters had fom- children, all of them girls, similarly af- 
fected. When the whiteness of the hair is general, it 
is associated with delicate pink skin and ey^, and is 
part of that condition known as albmism. 

Acquired Canities may ho premature or senile. Most 
I often gi-ayness does not l>egin I»efore the thirty -fifth or 
I fortieUi year of age. If it occurs before tliat time, it may 
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be considered, for convenience, as premature; if after 
that time, as senile. Both forms are exceedingly com- 
mon, many persons becoming quite gray between the 
twentieth and twenty-fifth year, while it is exceptional 
for any one to attain the age of fifty without more or less 
gray hair on the head. There are so many variations 
in the manner of turning gray, that it is hard to give 
a definite rule; but the hair of the temples usually 
changes its color first, then, after a greater or less 
length of time, that of the vertex and whole head. 
Sometimes the beard is the first to whiten, but it more 
commonly follows that of the head. The hair of the 
pubes and the axillae is the last to turn gray, and often 
it escapes entii'ely. When the process is due to some 
passing cause it may cease upon the removal of the 
cause, and cases of normally coloi-ed hair growing in 
after the fall of the white hair have been noted. A 
very rare instance of this has been reported to me by Dr. 
J. W. Wakn'er of this city. The case was well known 
to him, and was one of relapsing canities affecting a 
gentleman living in Sharon, Conn. This gentleman's 
hair and beard changed from black to white, and back 
again three times in thirty years. The change from 
black to white was always rapid, while that in the re- 
verse direction was slow, taking some five years for 
completion. Then would come a pause of some years 
when the color was normal, and then it would become 
white again. During all the tliirty yeai-s his health 
was good, he was able to attend to an active out-of- 
door business, and never used any hair dye. Isdell 
(104) has reported the case of liis father, who, 
in 1861, and when sixty-two years of age, had per- 
fectly gray hair on his head and beai-d, while in 1882, 
when he died at the age of eighty-three, Ms hair was 
of its natural dark color with the exception of a few 
gray hairs on the t'.'mples. This case is of the same 
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order as those of a new gi-owth of teeth and hair in 
extreme old age. While instances of white hair he- 
coming normal in color again are rare, it is not un- 
common for the gi-ayness to remain partial and appar- 
ently stationary for a number of years. Crenerally, 
however, grayness is progiessive and permanent, 
■whether it is premature or senile. 

The hair in canities is usually unchanged except- 
ing in color, but it may he drier, stiffer, and 
even coarser than normal. As a nile, there is no 
change in the color of the scalp. "Where we find 
gray tufta upon pale yellow patches of scalp, the 
disease is rather vitiligo than canities. The change 
in the color of the hair takes place at its root first, and 
not, as has been maintained, at its point. It usually 
changes to gray on account of the mixture of the es- 
Bential color of the hair with the whiteness produced 
by absence of pigment and the presence of air. Ex- 
ceptionally, hairs are met with whose point and root 
are white, and the intermediary part normal in color; 
or the point and root normal, and the intermediary part 
white. Gradually- as the pigment becomes more and 
more deficient, the white color gains the ascendency, 
the whole hair is blanched, and finally beconies of a 
yellowish or snowy white. The darker the original 
color of the hair, the more proue it is to tm'n gi-ay; 
brunettes are more often gi-ay than blondes, and be- 
come so earlier in life. Canities may exist for years 
without alopecia, as there is no direct connection be- 
tween them. In the senile form, however, alopecia is 
apt to come on as another senile change, and Landois 
states that incipient baldness usually follows senile ca- 
nities in from one to five years. Men are more often 
affected with canities than are women. 

Smlden change of color of the hair from its normal hue 
to perfect white.has been too well authenticated to allow 
3 
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of a doubt as to its occurreuce, though its possibility has 
been denied by good authorities, who have questioned 
the coirectness of the observations reported. But botli 
medical and lay histoiy record niany instances of the 
phenomenon, and several recently repoiled cases dem- 
onstrate its jKissibility. Thus Landois (108), in 1886, 
reported a case obsei-ved by himself, occurring in the 
person of a man thirty-five years of age, who was ad- 
mitted into the hospital suffering with delirium tre- 
mens. His delixiura took the form of great terror 
whenever any one approached him. On admission his 
hair was of blonde hue, and remained so up to the 
evening of the thinl day. On the morning of the 
fourth day, the hair both of the beard and scalp was 
noticed to have become gray. Some of the hairs were 
white fi-om root to point, some only at their points, 
some only at tlieir i-oots, while some were blonde and 
white at different points. Another interesting case of 
this kind was repoited by Ea^-mosd^HO) in 1883. The 
patient was a French woman, thii-ty-eight yeara old, 
with black hair. She was of a nervous and impres. 
sionable temperament. In July, 1881, she was greatly 
affected on aa^otmt of parting with her son, and for 
about six weeks she could not sleep. In Januaiy, 1882, 
she was utterly prostrated by the loss of a large sum 
of money on tlie Bourse, and since then had been ex- 
ceedingly nervous, finding it impossible to remain quiet 
in any position for any length of time. She lost her 
appetite, could not sleep, and had pains in various 
parts of her body, especially in her head, shoulders and 
tibiie. These pains were of two characters, the one 
constant, and the other neuralgic and lancinating. On 
the head and face there were various pjiinful points. 
When she received the news of her loss she was men* 
stniating, and the flow was immediately suppressed. 
On Jauuaiy Slstshe had a tenible att^k of nounilgia. 
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By two o'clock in the morning of February 1st, liev 
hair was of normal color, at seven o'clock it was al- 
most completely discoloretl. Upon the sides of the 
head the color was preserved in part; upon tlie upper 
portion most of the hair was fiery red. The remainder 
of the hair had become completely white. The hair 
on the rest of the body was unaffected. The pains 
still continued. On the next day most of the red hair 
had become white, and was rapidly falling. In fifteen 
days nearly all the hair had fallen out, only a few hairs 
remaining on the lateral and occipital regions, Up to 
the thirtieth of March there was no return of the hair, 
nor of the color to those remaining. 

RrsQED Hair, — Ringed hair is an anomalous variety 
of blanching of the hair, in which the affected hairs 
are marked by alternate rings, one ring liaving the 
normal color, and the next one being white. This dis- 
ease is of veiy rare occurrence, and but few cases have 
been reported. Wiison (122), in 1867, reported a case 
of thiskind, which, I believe, isthefirston record. The 
patient was a boy between seven and eight years of 
age; the disease was first noticed when he was between 
two and three years old, and was increasing. It af- 
fected only the head. The hair-cylinder was uniform, 
the brown or normal segments measured Ve of an inch 
in length, and the white segments were about one lialf 
as long. 

Another case was reported by Lesser (110) in 
1885. This occurred also in a child four and a half 
years old, otherwise healthy. It was born entirely 
without hair, excepting its eyebrows, which were nor- 
mal. Soon after birth the acalp presented the appear- 
ance of goose flesh, which still remains. The bair l)e- 
gan to grow by the second year. At time of presen- 
tation of the case, there was olisei-ved a lichen pilaris 
appearance along the border of the hair, on the neck 
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and temples. The hair of the whole head was extra- 
ordinarily short, measuring even after two years 
growth, from 1 to 9 cm. ; it was dry and brittle and 
inclined to tangle. The color was brown. The longer 
hairs were normal. The short hairs were ringed in 
great part, and microscopically showed alternate swell- 
ings and contractions of the shaft, the former being 
spmdle-shaped and forming the light or white ring by 
direct light. The distance between the contractions 
averaged 0.6 cm. On a great number of the ringed 
hail's there were appearances characteristic of Trichor- 
rtixis nodosa, to wliich disease this case may perhaps 
more properly belong, as W. Gr. Smith (303) has. in 18T9, 
reported a case of the latter disease in which the same 
appearances were present. 

Etiology and Pathology. — Senile canities and 
most cases of the premature or presenile form, ai-e due 
to an obscure change in the nutrition of the haii-- papil- 
la, wlii(^h interferes with the production of pigment. 
Whatever the nature of the change may be, only this 
function of the jjapilla seems to be interfered with, as 
the hair-forming function is in normal activity, judging 
from the fact that the hair in many c^ses is in full 
vigor. Ehrmann (101), on the other hand, holds that 
the pigment ia foimed in the jtapilla, but fails to reach 
the hair on account of absence of certain cells in the 
hair-root, which he believes are the active agents in 
transferring the pigment from the papilla to the hair. 
His views are given more fuUy in the chapter on Phy- 
siology of the Hair. Accoi-ding to PiNCUS (113), in the 
begimiing of canities tlie pigment slowly leaves the 
middle layers of the papilla and remains only in the 
external layers. With the increase of the canities, 
only a portion of the external layers of the papilla will 
produce pigment, which in straight hair will run in 
streaks parallel to the long axis, and in curly hair will 
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run i.i a spu-al. The blending of the colored and xm- 
colored streaks will produce the gray color, which will 
giTidually change to white as the pigment is less and 
less i)roduced. 

Our study o£ the physiology of the hair, haa 
taught UB that the color of the hair {see page 42) 
; very much influenced by the amount of air con- 
tained in the cortex. In cases of sudden blanch- 
ing of the hair, the change of color is dependent upon 
the formation of air-bubbles between the hair-cells of 
the cortex, its presence reudeiin; the cortical suh- 
I stance ojiaque and obscuring the color of the pigment, 

> This is proven by placing one of the affected hairs in 
hot water, ether, or turpentine, when the air-bubbles 
■will be driven out and the hair will resume its normal 
color. This same infiltration of the hair with air-bub- 
bles will be found also in cases of ordinary canities, 
though usually merely secondary to some mterference 
with pigmentation. 

There are various agencies which act as pi-edisposing 

or exciting causes of canities. Age or senility is one 

of the most pi-ominent of these. Heredity exerts a 

I marked influence, most of the membei-s of certain 

> famihes turning gray at an early jeriod of life. That 
I the nervous system works actively in the pi-oduction 
I of grayness, is shown by the occurrence of sudden 
I blanching of the hair under the influence of fear or 

great nervous shock; by the formation of symmetrical 
white bands or tracts of hair during acute outbreaks 
[ of insanity, which disappear during convalescence, as 
I noted by Shaw; and by the hair becoming white in 
I parts affected by neuralgia., as of the fifth nerve. 
r Hence canities may be regarded as a tropho- neurosis in 
[|.Some instances. 

Local diseases or injuries of the scalp, such as 
r wounds, i-ejieati-d epilation, prolonged shaving, have 
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been known to have local or genei'al canities fol- 
low them. Tlie hair after alopecia ai-eata comes in 
white and niay remain so, but usually the white hairs 
fall out to be replaced by normal colored ones. Wal- 
lenberg (119) reports a case of entire loss of hair after 
scarlatina, in wliich the new hair came in white and 
remained so, the skin at the same time losing its pig- 
ment, and becoming milk white. In this case there 
was a good deal of air in the coi-tex. The hair lias 
been known to tm*n gray in winter, and to become 
darker in summer. Prolonged residence with much 
exposure, either in a cold or hot climate, is given as a 
cause of premature grayness. Albinoes, we know, are 
most frequent in the negro races, which inhabit the 
hot countiies. Excessive mental application, or pro- 
longed nervous stmin, will sometimes induce caoities, 
which becomes permanent and progressive. In like 
maimer dyspepsia of various forms, excesses of all 
kinds, chronic debilitating diseases such as syphilis, 
malaria and phthisis, profuse and frequent hemor- 
rhages, have been given by various writers as causes of 
canities. In this as in many other diseases, no one 
cause or group of causes can be proven to be the cause, 
but a study of those given will show that they have 
one thing in common, that is a lowering of vitality. 
The curious phenomenon of "ringed hair" is ascribed 
by Wilson (122) to the development of a gaseous fluid 
within the hair, and he thinks that either the white, 
opaque and smaller segments were developed during 
the night, and the larger and normal segments grew 
during the day, or the separate segments wem the pro- 
duct of alternate days. The gas may have been gener- 
ateiil at the time of the formation of the abnormal seg- 
ment, or the cells which composed that segment may 
have lieen originally filled with an aqueous fluid, which 
evaporated quickly, and was replaced by air jjenetrat- 
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ing fi-om without. Lanixjis (109) does iiot agi-ee with 
Wnsofi, but beheves that we must assume an inter- 
mittent activity of tlie trophic or vaso-motor nerves of 
I the papillae, through whose influence a hair tissue is 
I formed, in which a periodic development of gas takes 
I place. Lesser (110), in whose case the liair-sliaft was 
I affected with trichorrexis nodosa, likewise found air- 
I bubbles in the white ot swollen parts, which gained en- 
I trance from without through the dry and cracked cuti 
I cle of the hair. He offei*s no explanation for the inter- 
I niittency of the rings. In his case there was evidently 
I some eiTor in the nutrition of the scalp. Behrknd (3) 
I regards the disease as a stage of trichorrexis nodosa, 
V and says that the process affects ah-eady formed hair. 
I As yet no answer can he given to the question, ' 'AVhat 
I gives rise to ringed hair I " 

Treatment. — As a rule nothing can be done to per- 
manently restore the color to white or gray hair. If 
the malady is due to neuralgia, the cure of this will 
sometimes be followed by restoration of color. The 
administration of iron, phosphorus, and sulpliur, has 
been advised on theoretical grounds, and may be tried 
if the canities seems to be due to physical debihty; but 
no promise of success should he made to the patient. 
The rules of the hygiene of the scalp should be at the 
same time enforced. Plucking the white hairs is worse 
than useless. All that can be done for canities is to 
artificially restore the color by means of hair dyes, and 
their use is to be strongly advised against. Happily 
the custom of dying the hair is falling out of fashion. 

Hair Dyes. — HEBitAand Kaposi (l.ii give directions 
fordyeing the hair black by "henna," wlueli is the Per- 
Lsian name for a small shiiib found in the East Indies, 
■Persia, the Ijcvant, and along the African coasts of the 
■Mediten-anean, where it is frequently cultivated. The 
tbotonical name is Lawsonia Alba; in England it is 
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called Egyptian privet, and in the West Indies it is 
known as Jamaica mignonette. In the East it is used 
for dyeing red the nails of women, the beards of men, 
and the manes of horses. The preparation of henna 
consists in reducing the leaves and young twigs to a 
fine powder, catechu or lucerne leaves in a pulverized 
state being sometimes mixed with them. When re- 
quii-ed for use the powder is made into a pasty mass 
with hot water, and then spread upon the part to be 
dyed.* In an hour the hair will be red. A paste of pow- 
dered indigo plant is now applied, and tlien damp heat, 
and in a few hours the hair will have a fine black color, 
provided tliat the process has been regulated by expe- 
rience and good judgment. Leonard ((}4) gives the 
following fonnulas for dyeing the hair black: 

No. 1. 

Bisnmthi citratis . . 3 j = 32. 

Aquae rosae 

Aqure destillat. . . aa 3 ij = 64. 

Alcoholis . . . 3 v = 20. 

Aramoniae , . . q.a. 
M. Sig. Apply in the morning 
No. 2. 

Sodii hyiwsulphit. . 3 xii = 60. 

Aquae destillat. . . liv= 140. 
M. Sig. Apply thoroughly in the evening. 

Niti-ate of silver in the strength of from five to ten 
gi'ains to the ounce of water may be usetl for a black 
dye, the hair being saturated with it and allowed to 
diy in the sunhght. If it is desii-ed to hasten the pro- 
cess, the application of a solution of sulphui'et of pot- 
ash, from twenty grains to two drachms to the ounce 
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of distilled water, will set the dye instantly. McCall 
Akderson recommends the following for a permanent 
black dye: Firet, a solution of bichloride of merciuy, 
two grains to the ounce of water, followed by a solu- 
tion of hyposulphite of soda, one drachm to the ounce 
of water. Lead may be used in the form of tlie sugar 
of lead, ten to twenty gi-ains to the ounce of water, 
applied to the hair and followed, when nearly dry, by 
a solution of the sulphide of ammonia, about one- 
quailer the strength of the British Phannacopoeia. 
These dyes, by means of nitiate of silver and nier- 
I cury, are dangerous on account of the metals they con- 

For a brown dye, Pfaff (70) recommends a pomade 
[ composed as follows: 

01. ov-onmi rec. press. 

Med. OSS. bovis . . .aa 50. 

Ferrilactat 2.50, 

01. cassiae ether. . . . 1.50. 
M. 

But the number of dyes is legion, and these must 
Buifice for examples. Before the application of any 
dye. the hair should be thorouglily cleansed with soap 
and water. 



CHAPTEH Y. 

DISCOIflRATION OF THE BAIB. 

Stnonym-s. — Tricolorosi. Trichonosis seu Trichosis I 
decolor. 

Under varioiis conditions of health and disease, 
the hair has been known to undergo change in j 
color, other than that of turning gi-ay. Some of these 
changes depend upon causes acting fi-oin ^vithin, and 
modifying in some way the pigment formation. Some 
are due to external agencies, and have the nature of i 
dyes. 

Just as serious illness ^vill cause the hair to fall out ] 
or to turn gi'ay, so will it induce changes in color. 
Some instances of this have lieen repoi-ted. Thus 
Rayek (31) cites two cases of Alibert's, in the first of 
which a young woman after a long and serious illness 
lost a fine head of blonde hair, and upon recovery bad i 
the loss made good by a growth of very black hidr. In 
the secoiKl case, a man during sickness lost his brown 
hair, which was replaced after recovery by bright red | 
hair. He further cites a curious case in which every 
time the patient, a young womaii, was attacked with 
fever, her blonde hair became tawny red, to return to 
its original hue upon recoveiy. Beigkl (123) reports 
a case in which, after typhus fever, the blonde hair of 
a woman fell out, and was replaced by coal black hair. 
Smyly (136) saw the hair of a patient sufTering with 
Biippui-ative disease of the left temporal bone, change 
from a mouse color to a reddish yellow. The patient 
was an infant. The left temiximl bone was the seat of i 
the suppuKition. but the right side of the head was 
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h affected with the change of color of the hair. The 

[ right eyebrow was Ukewise affected. There was alao a 

f profuse yellow perspii-ation, so that the pillow and the 

I skin of the right side were stained yellow. This case 

^ was one of dyeing. C. Reixhard (135) has reported a 

, case of periodic chaise in the color of the hair of an 

idiot boy who suffered with epilepsy and paralysis of 

j the legs. He was subject to violent outbmsts of tem- 

I per, during which his i-eddish-blonde hair would change 

i in forty-eight to. sixty hoiu's to a blonde yellow color. 

(•The change of color seemed to begin at the points of 

' the hair, and affected nearly all the hair. After some 

seven or eight days, the original color would return. 

There was no disease of the scalp, excepting that dui'- 

ing the stage of quiet, there was a scanty secretion of 

I Bebacoous matter. Microscopical examination showed 

Itliat the hght hairs contained a good deal of air in the 

Lcortex and medulla; that they were dry and inclined 

L(o split at their points. Then- cuticle cells were dis- 

1^ placed; and the nietlulla cells were very much shrunken. 

3 would Ixs sufficient to explain the change of color, 

B our study of the physiology of the hair lias already 

' taught us. 

That it may be possible to influence the color of the 
hair by internal medication, is infen-ed from the re- 
markable case reported by Prentiss (134). He had a 
patient with light blonde hair who suffered from pyelo- 
nephritis with anuria, for the rehef of which condition 
muriate of pilocarpine was admmistered hypodermi- 
cally in doses of from 0.01 to 0.02 gramme. The use 
of the drug was begun on December 16, 18S0, and the 
hair coraraenced to giow dai'ker by the twelfth day. 
On the twelfth of January, ISSl, the color had become 
chestnut bi-own, and by the fii-st of May it was almost 
_pure black, although the pilocarpine was stoijpe<i on 
" e twenty-6©QQnd of February. The hair became not 
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only darker, but coarser, and grew more vigorously; 
and the haii- of tlie axilla was as much changed as that 
of the head. The hair was in every respect normal, 
and the change in color seemed to depend upon increase 
of pigment. With the change of color in the hair, the 
color of the eye changed from a hght to a dark blue. 
This case would tend to show that jaborandi increases 
the nutrition of the hair, and the activity of the pig- 
ment-forming cells. It would appear that the cause 
of the change of color was the jabotandi, because the 
tendency of exhausting diseases,such as pyelo-nephritis, 
is rather towards loss of hair and canities. Jaborandi 
does increase very markedly the cutaneous circulation, 
and to this action we must look for the explanation of 
this case. 

We have no means of explaining with certainty 
these changes of the hair from internal causes. Of 
course they are due to some influence upon the pig- 
ment-formuig cells, but that does not explain the mat- 
ter. The cases reported are few, and only in those of 
Prentiss and Smyi-y does an adequate explanation sug- 
gest itself. The other changes in color of the hair, the 
consideration of which falls within the scope of this 
chapter, are dependent either upon a deiwsition of 
colored particles from without, or upon chemical action. 
From these causes we have green, blue and yellow hair, 
as well as various anomalous shades. 

Green Hair. — Green hair occurs in workers in cop- 
per. A numl»er of cases have been reported; the fol- 
lowing one by Petri (132) will serve as an example. 
An old worker in copper, seventy-eight years of age, 
presented the curious appearance of having brilliant 
green hair. He was in good general health. Upon 
his gums was a well-marked green line. Both his beard 
a nd Bcalp hair were green. The color did not affect 
length of the hair, but was darkest mA 
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most intense on the point, and for a distance of 3 cm, 
therefrom. From that point it grew gradually less 
pronounced, till at 10 cm, it had disappeared. Be- 
yond this the hair was gray. The microscopical ex- 
amination of the green hairs showed a deposit upon 
the epidermis of the iiaii', of small, sometimes bluish, 
sometimes indefinitely colored, sometimes darkly con- 
toured or yellowish, sharply cornered, pyramid-shaped 
masses of crystals, with transparent edges. Here and 
there little patches of dirt were found. The crystals 
could be seen only with veiy strong liglit. By the ad- 
dition of liquor ammon. canst., the color changed to 
dark or blackish blue, which is the chemical reaction 
of ammonia with the salts of copper. Tlie color could 
be washed out of the hair, and was doubtless due to 
particles of cop()er oxide floating in the atmosphere of 
the work-shop, and deposited on the hair. BiLU (124) 
reports a case of green hair occurring in a patient of 
his, whom be was treating for trichophytosis capitis. 
For the lingwoiTn a wash of corrosive sublimate was 
ordered, and an ointment of the yellow oxide of mer- 
cury. The next time he was seen his hair was a bril- 
liant green, the color being disseminated over the whole 
bead, and the hair colored from bulb to tip. The mi- 
croscope showed that all the elements of the hair were 
coloi-ed. The patient was not a worker in copper, nor 
had he ased any otiier application to his scalp. Cases 
of green hair have been reported in which no cause was 
discoverable. Thus Oitsi (131) met with a case in a 
railroad hand, who was forty-nine years old, and whose 
hair was gray. Suddenly his hair became green, the 
green hairs being intermixe<l with the gray and white. 
The scalp hair alone was aflfected. Washing with vin- 
egar, ether, alcohol or a dilute solution of potash, did 
not affect the color. The microscope showed that the 
J of the affected hairs were thick and fibrous; the 
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cortex by natiual li^t was violet, by artiiicial light 
greenish in color; while the medulla was yellowish. 
When the hair was cut o£f, gray hair grew in. Even 
in this case, since the hair came in of normal color, 
there was, doubUess, some external agency at work. 
In some cases of canities, a greenish yellow tint will 
be observed, a transition stage from the original color 
to the gray, and this also might be an explanation of 
the foregoing case. 

Blue Haib. — Blue hair is met with in workers in 
cobalt mines and in indigo works. The color is gener- 
ally easily removed by washing, and under the micro- 
scope Beigel (123) found in a case of his own, that the 
whole hair was not uniformly colored, but that particles 
of indigo were deposited in an iiregular manner upon 
the cuticle of the hair. In some exceptional specimens 
a number of haii-s were embedded for some distance, 
in a mass of indigo, or stuck with neighboring hairs. 
The edge of the epitheUal scales were more pronounced 
than in the normal condition, owing to the deposit along 
them of a fine blue dust. The blue color did not pene- 
trate into the substance of the hair. 

Yeli/>w akd Black Hair,— Yellow hair has been 
observed in patients suffering from icterus; and black 
or rather coal-black hair is often seen on those who 
work in coal. In all these cases of change in color of 
the hair from the deposit of foreign matter, the element 
of time was marked, and the lighter the color of the 
hair was originally, the easier did it become altered, 

Chakoe of Color after Death.— The color of the 
hair may change after death. Thus Hauptmans (127) 
ropoils a case in which tlie hair of a corpse, exhumed 
after twenty years' burial, was found to have changed 
from a dark brown to a red color. 
Coi^^^yERED By Chemicals.— The action of vari- 
ants will change the color of the hair, 
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the change generally being transitoiy. This is illus- 
trated by the action of the various dyes and bleaching 
fluids used by the hair-di-esser. Further, bicarbonate 
of soda, used for a long time, will change the color of 
dark hair to a dirty red brown. Chrysarobin discolors 
the hair equally with the skin. Chlorine gas will bleach 
the hair. Sweat acts upon the color of the liair, and 
we often find the hair of the axilleB of i>erson3 who 
Bweat much of Ughter color than that of the head. 
Leonard (64) cites a case, in which the brown head 
hair of a young man turned to a positive red, after a 
few years' residence in the hot climate of Sumatra. 

Anomalous Cases. — In some cases, according to 
Oesterlen (130). hair will be met with which 
is more intensidy pigmented towards its root than 
towards its point, depending upon an irregular 
deposit of pigment, or altei'ation iu the texture of 
the hair. One of the most curious anomahes is re- 
ported by Squire (137) as occiuTing in a young man 
sixteen years old, the left side of whose head was pie- 
bald like a tortoise-shell cat. The condition dated f i-om 
birth, and there was no assignable cause. The light- 
colored patches were auburn, the dark patches brown, 
and they were abniptly hmited. The opposite or right 
side of the head was covei'ed with dark-brown hair, of 
the same tint as the dark patches on the left side. The 
curious condition known as ringed hair will he found 
in the chapter on Canities in this work. 
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Derivation. — The term is derived from the Greek 
word dXdnrjQ, meaning a " fox," on account of its re- 
semblance to the appearance presented in the "fox- 
mange," 

Synonyms. — Capillonim defluvium; Athrix depilis; 
Phalacrotes; Depilatio; Trichosis athrix; Gangrfeua 
Alopecia; Atrichia; Defluvium, seu Lapsus seu Eluxus 
Pilonim; Lipsotrichia; Vulpis morbus; Pelada; Oligo- 
trichia; Calvities; Psilosis; Trichorrhcea; Ophiasis; 
Calntie, Pelade (Fr.); Kahlheit (Ger.); Calvezza (It.); 
Baldness (Eng.) 

Definitio.n. — An abnormal loss of hair, arising from 
any cau;*, which usually affects the scalp, but may in- 
vade any portion of the body. 

Varieties.— 1. Alopecia adnata, or congenital bald- 
ness. The form occurring in infants bom either totally 
or partially without hair. 2. Alopecia senilis. The 
absolute or relative baldness of old age. 3, Alopecia 
prematura, seu presenilis. Baldness occurring befori 
the time when the hair usually falls, on account of ai' 
varcing years. It may be idiopathic or symptomali< 
4. Alopecia areata, in which the hair falls out in circu- 
lar patches. 

The older writers used various terms to denote 
the different phases of baldness. These, happily, 
have fallen into disuse. They were the following: 
Madesis or Maderosis, used to denote a thinning of the 
hair. Phalaci-osis, to denote baldness beginning at 
the forehead. Oi)hiasis, to signify baldness occurring 




in a serpentine line, running from the occiput towards 
the ears, and sometimes towards the forehead. Opis- 
thophalzLcrosis, baldness beginning at the back of the 
head. Hemiphalacrosis, baldness affecting one half of 
the head, Anaphalantiasis, used to designate loss of 
the eyebrows, and sometimes general baldness. Oligo- 
trichia, to denote thinness of hair. 

1. Alopecia Adnata. 

SVMPT0M8. — This is the atrichia of the old writers. 
It is congenital baldness, as the name indicates, and is 
either partial or complete. Most infants come into the 
world with a good equipment of hau-. In rare instances 
the child is bom partially bald, and more rarely com- 
pletely so. Hairless races have been repoi-ted. One 
of these is said to exist in Australia. Hill (157). 

Etiology axd Pathology. —The disease is due to 
arrested development of the piliary system; and micro- 
scopical examination of sections of the skin in inveter- 
ate cases, shows a deficiency of hair-foUiclra. In a case 
reported by Jones and Atkins (IGU), of a boy who 
never remembered having had hair, microscopical ex- 
amination of the scalp revealed only a few aborted 
hair-follicles, forming shallow pits in the epidermic 
layer with open extremities looking downwards. In two 
cases reported by Schede (179) in 1872, one of which 
was a boy tliirteen years old, and the other a giil six 
months old, brother and sister, there was no hair what- 
ever on the body, not even lanugo hair. Microscopical 
examination of a section from the boy's scalp showed 
large, well-formed sebaceous glands, opening directly 
on the scalp. In the neighborhood of some of these 
glands, just above their lower extremity, were found 
a great number of " atheromas " separated from the 
glands by connective tissue, and appai-ently developed 
in a species of short tubes, wliicb in structiu-e corre- 
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spondetl with that of the outer root-sheath, and were 
no doubt the beginnings of the mdimentary hairs. 
Luce (16fi), in 1S79, reported a case in which the hair 
did not grow until the sixth year, and in which the 
appearances of keratosis pilaris were present. Hutch- 
inson (158), in 18S6, repoited a case of congenital ab- 
sence of hair in a boy three and a half years old, the 
son of a woman who had been almost wholly baJd from 
alopecia areata since she was six years old. In this 
case there was a withered condition of the whole in- 
tegument, and an absence of nipples. In some fami- 
lies there is an hereditary predisposition to congenital 
alopecia. 

Prognosis.— The prognosis is usually good. The hair 
in most cases will grow in course of time, although it 
may not be as abundant as it should be. According to 
MicHElsON (171), when congenital alopecia takes the 
form of circumscribed patches, the prognosis is bad. 
Delayed dentition and diseased nails will often be noted 
in children affected witli this disorder. 

Treatment, — As to treatment, the disease usually 
requires none, as it generally remedies itself. If it is 
very disfiguring, or the parents requii-e something to 
be done, stimulating remedies nmy be used, as in alo- 
pecia ai-eata. K there is keratosis pilaris, the free use 
of soap frictions every day, followed by inunctions with 
oil, will serve to remove the epidemiis which clogs up 
the hair-foUicles, and will thus give the henuned-in 
hair a chance to grow. 

2. Alopecia Senius. 
Symptoms. — This form of baldness is that which oc- 
curs in old age. It is often preceded, acj^ompanied, or 
soon followed by other signs of advancing years, such 
as gi-aying of the hair, fall or decay of the teeth, and 
diminution ui keenness of the sight. The hair usually 




first becomes gray, loses its lustre aud suppleness, and 
then falls out either slowly or rapidly. At first there 
may be only a general thinning of the part about to 
become bald, but at last absolute baldness sets in. The 
fall of the hair usually begins at the vertex, and it is 
not uncommon to see this region alone affected for 
some time, giving the appearance of the tonsure. It 
may begin at the anterior superior part of the skull. 
Generally the course of the disoi-der is from behind for- 
wards, or from before backwards, but the whole top of 
the head may be affected at once. In most cases the 
lateral and posterior parts of the skull are spai-ed, and 
the bald patch is bounded on either side and behind, by 
s semi-circle of hair, running along the temples to the 
neck. It is always symmetrical. Neumann {27) draws 
attention to the fact that both in senile and premature 
alopecia, the region commonly affected corresponds 
quite nearly to that supplied by both supra-orbital 
nerves, and in very extended cases the regions supplied 
by the temporal and the occipitalis major and minor 
are also included. A certain amount of sebori'hoea sicca 
is sometimes present. The scalp appears smooth, 
stretched, shiny, sometimes oily, and thinned. 

ExiOLOoy.— This foiTu of baldness is but one expres- 
sion of that general lowering of nutrition, incident to 
advancing years. The age of forty-five is that usually 
chosen to designate the dividing line between man's 
fullest development and commencing decay, and it is 
about this period that senile baldness begins. Women 
are far less often bald than men. Why this is so we 
io not ceilainly know. In the section on premature 
baldness, some reasons for their exemption will be 
given. Neither canities nor sebon-hoea are causes of 
this form of alopecia. Kaposi (lH) says that atrophy 
of the scalp tissue does not precede, but follows it after 
a considerable lapse of time. 
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Patholooy.— There is a lessening of the subcutane- 
ous fat, and an atrophy of the corium, the connective- 
tissue fibres of which have undergone, in pai-t, fatty, 
and in part, colloid degeneration. The sebaceous 
glands are in some places shrunken and in some wid 
ened; the hair-foUicles are filled with epithehal scales, 
the remains of the root sheath, and often contain a. 
thin hair. In many follicles the hair-papilla has disap- 
peared. Kaposi (19). Pincus (71) found in senile 
baldness that there was a rapid relative increase in the 
shedding of the " spitzen " hairs, (that is, those hairs 
which have not been cut), and a marked and increasing 
diminution in the diameter of the long hairs; also an 
absence of seborrhoea sicca in most cases, and a well- 
marked atrophy of the scalp. Like in other senile 
changes, so here the retrograde process begins in the 
ai-tenal supply to the scalp, and we find a fibrous endar- 
teritis narrowing the lumen of the cutaneous arteries, 
till finally the capillary circiUation about the hair- 
follicles is obhterated. 

Prognosis.— The iossof hair ispermanent. Insome 
rare cases the hair has grown again in old age. and this 
has been attended by the development of new teeth. 

Treatment. — When the scalp is atrophied and bound 
dawn to the skull, the hair-foUicles are too far gone for 
any stimulation to affect them, and our best endeavors 
to restore the lost hair will be in vain. 

3. Alopecia Prematura. 
There are two main varieties of premature baldness; 
Alopecia Prematui-a Idiopathica, and Alopecia Prema- 
tura Symptomatica. 

Alopecu Prematura Idiopathica 

—Alopecia prematura idiopathica is that 
dness which begins at any time before mid- 
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le age, and arises uninfluenced by any antecedent or 
concomitant, local or general disease. Usually the hair 
does not begin to fall before the age of twenty-five 
years, and it is apt to progress slowly. The hairs which 
first fall out, are replaced by those of less vigorous 
growth, and these in their turn are shed to make way 
for still weaker ones, and so the process is repeated 
until complete baldness results. In its general course 
it is similar to the senile form. Like it, it is symmet- 
rical, it begins most often upon the vertex, forming 
the tonsure, it progresses slowly, has the same boun- 
daries which it does not go beyond except in extreme 
cases, and leaves a smooth, shiny, bound-down scalp. 
It often begins anteriorly and recedes at the sides, giv- 
ing that wide and high forehead thought to be indica- 
tive of wisdom. It may leave for a long time a little 
islet over the middle and anterior part of the skuU. 
Unlike senile baldness, it is not pi^eceded by canities, 
or any other senile change. In some cases the fall of 
the hair will be rapid, then cease for a time, to begin 
again and progress steadily. The heai-d in all forms of 
baldness is affected rarely, a luxuriant beard being 
very often associated with a more or less bald head. 

Etiology. — The disease is in many cases hereditary, 
it being not uncommon to meet with famihes in which 
the fathers and sons for many generations lose their 
hair early in life. PiNcus (173) says this is due to a 
markedly sti-etched condition of the aponeurosis of the 
occipito-frontalis muscle, which becomes hereditary in 
certain families. According to him, "there are but 
two predisposing causes of alopecia prematxuu. They 
are: 1, Inheritance. 2. A chronic eczema or impeti- 
ginous eruption on the scalp, in the years preceding 
puberty. The latter is the most frequent, and is often 
connected with symptoms of relative or absolute debil- 
It is very prevalent in those leading Bedentar;^ 
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Htcs, e^teciaUy so in brain-workeis. The c 
wealing of caps or of close^fittbig n 
{inictice rery cnmmon in this ooostzy, is a 
cause. Some hatters claim that aooovdii^ as the head 
is long or wide, the haldoess oommeoces on the fore- 
head or crown. F. A. KjSG (l''l> says "baldness of 
the Teitez is dne to coinpressi<m by stiff hats, of the 
anterior temporal arteries in their course over the fron- 
tal protuberances; of the posterior temporak at or near 
the parietal ndges; and of the occipital behind. The 
reason why baldness occurs in different places in dif- 
ferent individuals is probably due to differences in the 
shape of the head. The little tuft of hair often ob- 
6er%ed on top of the forehead, is nourished by the two 
Bupra-orbital arteries, which escape pressure, by pass- 
ing over the forehead in the slight concavities between 
the frontal eminences." The existence of the islet of 
hair in front is probably dependent upon the fact that 
it lies over the frontalis muscle, and is not upon so 
tense a substratum as the other Iiair of the vertex. 
I^ack of care of the hair is an active cause. Ellikoeb 
(150) believes that the daily use of water on the head 
is a frequent etiological factor, and has found this the 
case in eighty-five per cent, of his cases. He says ' ' the 
fomi due to water begins at the forehead, and precedes 
upward and to the sides; it occurs in people who wear 
tile hair long, and is due to the fact that the water at 
the point of exit of the hair, makes an emulsion with 
the sebum, and the scales of epidermis, which, harden- 
ing, forms a plug to the hair-follicle, causes a damniii^ 
up of the sebum in the foUicie, and subsequent atrophy 
of the hair. " In a i-ecent article upon alopecia by Pom, 
PiN'ccs (177) it is held that all forms of the disease are 
due either to primary or secondary induration of the 
scalp. Some causes of primary induration are said by 
hiiu to be the action of cold, as by an ice-bag, gleet, 



leucorrhoea, great depression of spirits, or anxiety of 
mind, which the subject straggles against; while in 
those cases in which the sul)ject succumbs entii-ely to 
his depression, tiiese do not cause baldness. 

It has been noted that eunuchs generally have hair 
neither on the face nor pubes, if they are castrated be- 
fore puberty; and if casti-ated after puberty, they lose 
whatever hair they had on those regions. Women less 
often become bald than men. The reasons given for 
this exemption, are that they do not wear theii' hats us 
much as men, neither ai'e their hats so close fitting, 
nor made of so impermeable materials as are men's 
hats; that they give more attention to the care of their 
Iiair tlian men do; that they carefully avoid wetting 
their hair; that they are not so abundantly covered 
with hair as ai'e men, and therefore do not suffer so 
great a drain upon tlie hair-forming elements; that the 
hair is not so often cut; and that there is a greater 
amount of subcutaneous fat in women than in men, 
and this is preserved longer in them. PiNCUS says 
"the reason why they suffer less, is due to the fact 
that in them the spaces between the connective-tissue 
fibres, in the deeper and middle layei-s of the scalp, are 
much lai^er than m men, the slcin of women dimng 
their life preserving more of the characteristics of the 
skin of children. 

Tliat the beard is not affected is because the 
underlying tissues are not so stretched, as is the case 
with the pai-t of the scalp most often aflfected, that 
is, the region over the occipito-froutalis aponeurosis. 
This re,ason would also hold good in regard to the 
exemption fi-om baldness of the other hairy regions 
of the body, and of the pai-ts of the scalp hair which 
usually do not fall out. 

PATHOLOGY.^Fi'om biilh up to the age of twenty 
3 the scalp undei^goes a continual change in struc- 
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tiire, which coiiststs m increasing thickening and ten- 
sion of the middle layer of the connective tissue, this 
being most mai'ked in the regions most commonly af- 
fected by alopecia, namely, over the aponeurosis of the 
occipito-frontalis muscle, and least marked on the 
temples. In both alopecia prematura simplex and alo- 
pecia senilis the comiective-tissue which binds the scalp 
to the underlying parts, suffers still further changes. 
It imdergoes a narrowing of its meshes with a thick- 
ening of its fibres, till at last in many places the meshes 
disappear. At first the hair loses its typical length, 
but not tliickness, its lustre is somewhat diminished, 
and Iwth the quantity lind quahty of daily fall is sUghtly 
incrcasoil, more short hairs being shed in proportion to 
long hairs than normally. At the same time sebor- 
rhcea sicca generally becomes pronounced, though in i 
about ten per cent, of the cases it is wanting. The j 
thickening of the subcutaneous tissue progresses slow- 
ly, but at last in fi-om six months to five years, the I 
hair Imgins to lose in thickness, and to fall more rap- . 
idly, and baldness ssts in. The diameter of the hsdr is j 
in direct proportion to the diameter of the papilla; and J 
as the papilla is more and more pressed upon and r»* J 
ducnl in size by the increase of the connective-tissue, J 
t 111' (liiuneter of the hair is steadily lessened. At first 1 
l.lii' papilhe are mialtered in constituence, later they are < 
obUtorated, and then no more hair can be produced, 
and the part is bald. If the process of induration 
givatly increases, it goes beyond the aponem-osis, and 
the whole liejid becomes quite bald. Piscus (173). 

Phogsosis.— If the disease has not progressed too-l 
far, we may sometimes stay its progress. If the scalp 1 
is so tightly adherent to the subcutaneous tissues that I 
it does not readily slide upon them, we can not hope I 
to better the condition. A well-marked history of | 
heredity i^endera the pi-ognosis unfa,vorable. We can 1 
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best watch the progress of the case l)y having the pa- 
tient Bave all tlie hair that falls from liis head for three 
days, putting each day's fall hy itself, aiid then count- 
ing the pointed and cut hairs, if the case occur in a man, 
'cr the hairs over aiid under six inches, if the case occur 
in a woman. If the uncut hairs of a man, or the hairs 
under six inches of a woman, exceed one quarter of 
the mass, the disease is pi-ogressive, and the prognosis 
is unfavorable; if under one quarter the prognosis is 
'better. 

Treatment. — In persons who have reason to expect 
early hereditary baldness, prophylaxis is of the great- 
est importance. This consists inclose attention to the 
hygiene of the scalp, and of the genei-al health. When 
the disease has once set iu, it must be combated by 

leans of stimulating applications, as in symptomatic 
'.premature baldness. Shoemaker (182 and 183) recom- 

lends that to persons in apparent good health, who 
unconsciously losing their hair, either mercury, 
inctnre of ignatia, or sulphurous acid should be ad- 

inistered. Either the bichloride of mercury or calo- 

jlnel is given by him for a short period, and then the 

' icture of ignatia in ten-drop doses three times a day 

a bitter tonic, and thus the treatment is varied 

time to time, according to the patient's condition. 

advises the use of the oleate of iron locally in 

lese cases. The use of jaborandi or pilocarpine would 
seem to hold out some hope for the cm-e of this affec- 
tion. In 1879 two remarkable cases of hair growing 
on perfectly bald heads were reported hy Geo. Schmitz 
(180), after using two or three hypodermics of pilocar- 
pine for some eye diseases. In one case the man was 
sixty years old and quite bald, and yet a vigorous 
growth of gray and bl^:k hair took ])lace and covered 
his scalp. In the other case the man was thirty-four 
'ears old, with a small bald spot upon which the hair 
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grew so as to cover it. Cottle (53) speaks highly of 
the j)Ower of either of the following lotions to stop the 
fall of the hair, namely: 



Ac. Ac^d . 
P*u1t. borads 

Glycerine 
Spts. vim 
Aq. rosae ad . 
U 01 

Liq. ammon. acetat 
Ammon. carbonat 
Glycerine 
Aq. sambuci 



M 



5ss. = 15 

3j. - i 
3uj. = 12 
I SB. = 15 
3viii.= 2i0 

5 ij- = 60 

3 ss. = 2 

3 iij. = 12 

. ad 3 viij.= 240 



PiNcus (175) advises in acute idiopathic loss of hair 
the avoidance of all stimulation of the scalp, and tem- 
perance in eating, drinking and mental excitement. 
Where the faU of the hair is progressive and chronic, 
and while it is still merely a thinning of the hair, ho 
directs the application to the scalp, for two to five 
minutes on two or four successive days of each week, 
of a lotion composed of: 

Bicai'bonate of soda . . 4 

Distilled water ... 180 
M 

rubbing in one to two tablespoonfuls with a soft hair- 
bnish or a sponge. On the firet or second day of the 
interval between the applications, some oil is to be 
nibbed into the scalp. This treatment is to be con- 
tinued for a year, and then if the disease still pro- 
gresses, more jHiwerful remedies are to be used, such 
as will tm hjMtken of under the treatment of alopecia 
furfuracoa. 
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Alopecia Prematuba Symptomatica. 

Symptoms. — As its name iadicates this form of bald- 
ness occurs as a consequence of some other local or 
disease. It may occur at auy time before old 
age and be either circumscribed or diffused, depending 
I upon its cause. It may be very rapid, as after fevers, 
I the hair faUing out by handfuls, in which case it is 
■ named " defluvium capillorum; " or it may be very 
I slow, as in seborrhoea sicca, taking years to produce 
J complete baldness. Other parts of the piliary system 
. may suffer besides the scalp hair, as m trichophytosis, 
spyhihs, etc. In some cases all the liair of the body 
has fallen out at once, as after sudden nei-vous shock. 
. When dependent upon non-symmetrical diseases, as 
■ variola, pustular diseases in general, and the parasitic 
■diseases, the baldness will be asymmetrical. 

Its main varieties are: alopecia furfuracea or alopecia 
pityrodes; alopecia syphilitica; defluvium capillorum; 
and a class comprising the non-synuuetrical cases aris- 
ing from local lesions, which has been named by 
T. KoBiNSON (75) "alopecia foUicularis." The most 
frequent cause of alopecia prematura symptomatica, is 

i seborrhoea sicca or pityriasis simplex, and on this ac- 
count our first attention must be given to 
Alopecia Furfuracea.— In this there is always 
some scaling of the scalp, it may be in so sUght a 
degree as to constitute the commonly called "dan- 
druff," or pityriasis simplex; or the process may be so 
intense as to produce the thick, easily friable, grayish- 
white, greasy scales of seborrhoea sicca. This 
kind of baldness is met with in all ages, but its most 
serious form occurs usually between the twentieth 
and thirtieth year of life. It has two stages. In the 
il first stage, simple seborrhoea sicca or pityriiisis is pres- 
[ ent, and the hair is dry aud falls out sUghtly. Tlie 
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subject notices that his clothing, especially ahout the 
shoulders, is covered more or less thickly with grayish 
epithelial scales mingled with sebaceous matter, and 
that these fill his brush; and that a few hairs fall out J 
o£ themselves or are pulled out by combing. Thifll 
stage lasts from two to seven years, as a rule. Now 
the second stage begins, when to the seborrhcea iai 
added a rapid fall of the hair. The location usually'! 
aflfected is the same as in alopecia senilis, the top of thai 
head, from vertex to forehead, and sometimes over tht 
temples, and the tuft of hair just over the forehead i 
preserved longest. The patient does not become i 
at once, as there is at fii-st only a thinning of the hairfl 
then a diminution in the length and diameter of then 
hair; hut the atrophy continues till at last only a few I 
lanugo hairs are left, which in their turn fall out and 
complete baldness results. The bald scalp appears 
white or of losy hue; is often stretched over the , 
sutures, though frequently easily moved over 
aponeurosis of the occipito-frontalis muscle; and in 
seems thinned. The seborrhcea keeps pace with 1 
intensity of the disease, until the hair falls out markedly,! 
when it lessens, and when baldness is fully establishedj 
it is no longer present. 

Such is the usual course of the disease. In infanta! 
seborrhcea generally gives rise to thick crusts, which, I 
being removed, bring away with them the fii*st growth! 
of the hair. In them it does not produce permanent! 
baldness. In women the region affected is generally.l 
that occupied by the part. It is affirmed that they a 
more prone to seborrhcea sicca and fall of the hair thai 
men are, but that the process in them is only j 
and the fallen liaire are soon replaced. Seborrhcea sic< 
will also produce a general thinning of all the hai 
scalp, but this is usually an acute aud tempore 
trouble. 
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PiNCUS (Tl) says: " In alopecia pityrodes the definite 
proportion between the hair growth and fall is dis- 
turbed, the latter becoming excessive. The longer the 
seborrhoea lasts the more the hair groAvth will fall 
behind. When the "proportion of short hairs to the 
total fall is as 1:8, the average length of the hair being 
five inches; or as 1 :10, the average length of the hairs 
being from two to three inches, the loss is abnormal," 
If under treatment the disease is checked, and the 
process has not lasted long enough to cause destruction 
of the hair bulbs, improvement will be shown by a 
lessening of the fall of the hair, and by, and by a growth 
of lanugo hairs and then of good strong colored haira. 

By Unna (186) a method is proposed for proving the 
improvement, which is as follows: The patient is di- 
rected to gather the fallen hairs into a little bundle 
with the roots all looking one way, so that the condi- 
tion and number of them can be seen at a glance. 9o 
long as the fall is rapid, many hairs will be found which 
have just passed the papilla stage, whose knob-Hke 
roots are still long, and often have a drawn-out epithe- 
lial projection. The less the fall is the less this form of 
root will be found, till only the rounded full roots are 
met with, which shows that the hairs have been a long 
time in the " beet-baar " stage.* 

Alopecia Syphilitica next claims our attention. 
It occurs most often eaily in the disease with the early 
specific lesions, but may ocou- later, with the tubercu- 
lar and gummatous lesions. Syphihtic exanthems may 
be present on the scalp, or the alpoceia may be the only 
eymptom of the disease. It has no definite time of 
appearing, coming as early as the third month, or as 

•By " beet-haar " is meant a hair which has been caet off from 
ito papilla, bnt not shed from the tullide. It ia one ot tlie regular 
stages in tlie lif- nt every hair, and shows that it has attaiocd its 
I'tHlldeveloj^iiieut. 
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late as the end of the second year. When it is the result 
of the Byphihtic cachexia, seboirhcea Ls often present, 
and there is a general thinning of the hair all over the 
head, with the formation of irregitlar patches of bald- 
ness which do not tend to form circles. In the patches 
we often find tufts of long hair, and the head has a 
peculiar ragged look which is quite characteristic. In 
some cases the middle region of the scalp is alone 
affected. When it is due to a pustular or ulcerating 
lesion the baldness is localized at the seat of the lesion, 
and cicatricial tissue not infrequently takes the place 
of the normal scalp tissue. 

Other regions besides the scalp may be affected, but 
always at the same time with the scalp. The broken 
arch of the eyebrows is characteristic. Alopecia of the 
eyelashes is less frequent. The hair of the pubes is 
quite frequently attacked, specially, according to Four- 
nier (15^), is this the case in women. 

Usually there are no subjective symptoms, and the 
fall is more rapid than in other forms of alopecia. It 
comes in both benign and malignant cases, more often 
in the latter. Some authorities say that it is not so 
common as it used to be in former times when it was 
the custom to salivate the patients, and hence it is in- 
ferred that it is due to the administration of mercury. 
While we know tliat alopecia is one manifestation of! 
chi-onic mercurial poisoning, yet as alopecia occurs in 
syphilitic cases in which no mercury has been used, we 
can feel assured that syjihilis of itself is a sufficient 
cause of the baldness. 

Defhtvium Capillorum is the form of baldness 
which follows acute diseases, especially fevers, or oc- 
curs in the course of some cachexia such as mercuri- 
alism. Usually the hair does not fall out till after con- 
valescence ha-s set in, when the fall mil be very rapid. 
Jt is more apt to be a general thinning, attacking all 
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parts of the scalp, than a localized baldness, and in most 
cases is associated with seborrhoea. As a rule it is 
not very inteiise, and rarely produces absolute baldness. 
At times, however, the hair of the whole body will fall 
with great i-apidity so that the disease will have a 
strong resemblance to alopecia areata maligna. 

Alopecia Folucularis.— The appearance presented 
by this form will vary with the cause. When due to 
pustular diseases, as impetigo, the patches are not larger 
thjui from the size of a dollar to that of the palm and 
we may hjive cicatrices. When due to some diffuse 
inflammatory disease as erysipelas, the patches are quite 
large and irregular, and the scalp is hyperffioiic. When 
due to favus or ringworm the hairs are altered; hi the 
former case they are lustreless, dry, brittle and some- 
times split longitudinally; in the latter they appear as 
if gnawed off near the roots. The scalp, too, is altered; 
in favus in old cases it is more or less atrophied; in 
ringworm it is usually covered with thick scales form- 
ing a crust. 

EnOLOGY. — Alopecia prematura symptomatica has 
many causes. We have already mentioned sebon-hoBa 
sicca, syphilis, fevers, imijetigo, eiysipelas, variola, 
and parasitic diseases. Besides these may be mentioned, 
violent shocks to the nervous system and mental dis- 
tress; parturition, lupus erythematosus, psoriasis, hchen 
ruber, lichen serophulosorum, lepra, and other cachex- 
ia. 

The baldness foUowing fevers, and with syphihtic 
and other cachexias, is c^ue in most crises to seborrhcea, 
but may be purely a nutritive trouble, the bulbs being 
badly nourished, the hair becoming loose and falling 
out. This view is supported by the fact that the hair 
does not fall out till some time has passed since the 
onset of the fever, and grows in again when convales- 
tWK'« is fuUy established. The baliqess of the pustular 
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diseases, such as variola and the syphilides, and of the 
destnictive diseases, such as lupus erythematosus, is 
due to the destruction of the hair-follicles. The bald- 
ness which is found to follow the use of mercury, ex- 
cesses in venery and intemperance, is due to their dam- 
aging effect upon the constitution of the patient. 
Aiiythmg, in fact, which will tend to impair the full 
vigor of a man, may secondarily contribute to the pro- 
duction of baldness, especially if he has a predisposition 
thereto. This it may do by its effect upon the nutri- 
tion of the hair, or more commonly through a pityriasis 
simplex or sebon'hoea sicca. 

Lassak and Bishop (163) maintain that alopecia fur- 
furacea is contagious, and is frequently transmitted by 
the agency of barber's brushes and combs. Hence, 
they state, women are less often affected than men, 
because they are not so much exposed to infection at 
the hands of the barber. They base their opinion upon 
the following experiments: They took a twenty-five 
years old student, of sound health and without nervous 
tendency, belonging to a family in which baldness was 
uncommon. This student had been growing bald for 
five or six years. The lialdness was absolute only over 
the forehead, but the hair was very thin from there to 
the vertex, the sides being spared. In the thin part, the 
hair was shoii, and dry. The hair of, the neighboring 
parts was somewhat lustreless and brittle, coming out 
easily on slight traction. There was only a sUght. 
dusty pityriasis. There was a little itching, and the 
scalp showed some excoriated places made by the 
patient's iiails in scratching. Tlie itching had been 
present for some yeai-s, especially when he was work- 
ing or reading. The bair loss had been gradual till the 
preceiUng summer, when during a foot tour in hot 
weather, it had liici-cased more rapidly. From this 
student's shod hair and scgJes, a pomade was niady u^ 
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chopping them up fine and mixing them with vaseUne. 
This pomade was spread over the back of a guinea pig 
and of a labbit, and the animals watched wliile kept 
in the best hygienic smrouudings. In the course of 
three weeks there formed upon the backs of these ani- 
mals patches of absolute baldness as large as the palm 
of the hand; other places showed marked thinning of 
the liair, which came out with the sUghtest traction; 
and there was present a mealy desquamation similar to 
that on the student's head.- To control this experiment, 
it was repeated on another guinea pig and rabbit, and 
upon yet a third rabbit; in these cases the hair beuig 
taken from No. 1 and No, 2 respectively. The results 
were in all cases similar, only attained more rapidly. 
In all the cases the baldness preceded from the infected 
into the sound parts. 

In 1874, "MaLassez (169) and Chincholle (142) de- 
scribed a vegetable parasite as present in pityriasis sim- 
plex, oval in shape, which disappeared with the disap- 
pearance of the ptyriasis. MaLassez described it as 
"constituted of spores without tubes of mycelium, 
generally oval in shape, seldom spherical, and very 
small. It inhabits the corneous layer of the skin, and 
penetrates the follicles, but does not reach the orifice 
of the sebaceous gland. It is generally very abundant, 
and is the cause of the disease," Recent investiga- 
tions by BizzozEKO tend to show that these spores are 
found generally upon the noi-mal human skin. (603.) 

Much that has been given in the etiology of idiopa- 
thic alopecia prematura, especially in regard to the use 
of water on the head, the wearing of hats, etc., could 
be repeated here, since they tend to produce pityriasis 
I, and in that way alopecia furfuracea. 

Patholooy. — As we have learned, the majority of 
the cases of premature symptomatic baldness that are 
not due to destructive diseases are due to seboiTboia or 
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pityriasis Bimples. We will, therefore, give our atten- 
tion first to the pathology of aJojJecia fiirfuracea seu 
pityrodes. In seborrhcea sicca there is a too hasty cast- ' 
ing off of the lining cells of the sebaceous glands, and 
as these are continuous with those lining the hair-folli- 
cle, it is pi-obable that a like increase in the shedding of 
the cells of the hair-folUcle takes place. This must be 
followed by interference \vith the nutrition, and loosen- 
ing and falling of the hair. If the process can be 
stopped before the papillas become atrophied the hair 
will g^ow again. If the process has continued un- 
checked for from six to ten years, the papiUie will 
probably be destroyed, and the baldness will be perma- 
nent. The normal life of a hau- is one year or more ; it 
may be three months or less. The shorter time the hair 
lives, the shorter and thinner it will be. In this form 
of alopecia, the quantitative proportion of the short 
("spitzen") hairs to the total shed hairs is increased 
markedly without the absolute daily hair loss being 
as markedly increased. The characteristic of the first 
stage is that hairs suffer an increasing diminution in 
their normal length, the later growths often having a 
markedly shortei' length of life than those that have 
gone before. The lessening of the length of growth 
is due to a shortening of the typical life. The charac- 
teristic of the second stage is a reduction in the diame- 
ter of the hair. The hairs occm- in bundles of from 
three to five together. The life, length, and diameter 
of the hairs in the same group vary considerably, and 
they do not all die at the same time. In fever pro- 
cesses, however, a whole gi-oup often falls at once. 
Pmcua. (173). 

Malasskz (170), asupporterof the parasitic theory of 
alopecia pityrodes, explains its occurrence as follows: 
The parasite causes an irritation of the folhcular walls, 
followed by their hypertrophy. This hypei-tixiphy , 
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closes the cavity of the follicle, causes a fibrous tirais- 
formation of the follicle, and final fall of the hair. 

In defluvium capillorum, when it does not depend 
upon a pityriasis or a seborrhoea, we may find an ex- 
planation for the sudden fall of the hair in the ai-- 
rangement of tlie blood supply as suggested by Unna, 
(82 a) and given on page 38 of this book. 

Prognosis. — This will vary with the cause. The 
prognosis of alopecia furfuracea is good if proper 
treatment is begun while the hair is only tlairmed, and 
the scalp is not actually bald. Then we have fair 
ground for hope if there is no predisposition to the 
disease and lanugo hairs are present. When the scalp 
is atrophied and bound down to the skull, the prospects 
are bad. Pincus says that the nearer to puberty the 
disease begins, the more rapid will be its coui-se. 

The prognosis of defluvium capillorum is usually 
good. This is especially the case after fevers and par- 
turition. It may be generally stated that the prog- 
nosis of alopecia, due to local disease of the scalp, is the 
more favorable the more supei-ficial the disease is which 
causes it; thus, it is good after eczema and erysipelas, 
bad after lupus and the ulcerative diseases, in which 
there is destruction of tissue and production of cica- 
trices. 

Before beginning the treatment of any case we must 
explain to the patient that rapid results cannot be 
expected, and success will depend largely upon the 
care with which he carries out directions, and upon 
his perseverance. At least one year of treatment must 
be stipulated for, I have found that women will give 
much more attention to the physician's directions than 
men, and this is probably one reason why results are 
more satisfactory with them. 

DiAONOSLS. — Alopecia prematura symptomatica is 
diagnosed from tlie other forma of alopecia by, usually, 
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lliL' liresence of a sebon-hoea or some local disease, by 
its running a more irregular course, and by a less 
marked atrophy of tlie scalp. Fi-om senile alopecia 
the absence of other senile clxanges will distinguish it; 
and the lack of smooth, circular, oval, or serpiginous 
patches serves to differentiate it from alopecia areata. 

Alopecia syphilitica is diagnosed by its sudden inva- 
sion; by its non-inflammatory and non-pniritic char- 
acter; by the ragged appearance it gives to the hair 
with its irregular patches of baldness; sometimes by 
the presence of syphilides on the scalp or elsewhere on 
the body; and by the history of infection. 

TREATiiEHT.^Prophylaxis.—lt should be especially 
urged upon those predisposed to baldness that, by 
proper care of the hair and scalp, much may be done 
to prevent the early fall of the hair. The prophylactic 
treatment consists in brushing and combing the hair, 
washing the scalp, the avoidance of the abuse of local 
applications, and the attention to certain hygienic 
laws; matters which have ah*eady been fully consid- 
ered in the chapter on hygiene. 

Curative Treatment.— When due to seborrhoea or 
pityriasis, the first thing to be done is to remove aU 
crusts and scales. This is accomplished by the use of 
Boap and water when there is only acaliness, and for 
our soap, the tincture of green soap, composed of equal 
parts of sapo viridis and alcoliol or cologne water, is 
the best. This acts both as a cleanser and a stimulant. 
The soap should always be washed out witli a copious 
stieam of water, using it hot and cold alternately, 
when convenient. If there is a tendency to dryness 
of the hair, as there generally is in these cases, after 
drying the scalp and hair carefully, rub into the scalp 
a little oil or vaseUne. Or instead of the soap, if the 
scalp is very irritable, we may use a shampoo of eggs — , 
the yolks of three eggs bi'i;v!: beaten up in one pint of 1 
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ne water, to which lialf au ounce of cologne water 
may be added. Rub this thoroughly into tlie head after 
carefully brushing it, and wasli out the same as after 
using soap. Where there ai-e thick ctu-its this will 
not suffice, and we must use oil. L^'t the patient 
saturate the head with sweet almond oil, jiut on an 
oiled silk cap, and keep it on all night. The next 
morning wash the head with borax aud watei'. Tliis 
is to be repeated every night until tlie head is clean, 
and afterwards an occasional wash with tlie tincture 
of green soap or borax and water will suffice for clean- 
liness. 

Cases of alopecia furfuracea as a rule need stimula- 
tion, and to tills end a multitude of hair tonics have 
been used, such as carbohc acid ; tiuctiu-e of cautharidea; 
tincture of cinchona; tincture of dux vomica; tincture of 
capsicum; ammonia; chloral; corrosive sublimate; and 
the like. The good these substances do is by their 
stimulating properties, and no one of them can boast of 
any specific action. They must be made strong enough 
to cause the scalp to glow, but not to irritate it to the 
point of inflammation. 

CarboUc acid may be used as strong as two per 

cent, in alcohol: tincture of capsicum, and tincture of 

cantharides of the strength of 3 j— iij {4.0 to 12.0) to 5 j 

(30.0); chloral, up to 3 j (4.0) to I j (30.0); tincttire of nux 

■ vomica say 3j (4.0) to 5j (30.0); corrosive sublimate 

I gr. i — iij to 5 j; aq. amnion, fort, may he useil in some 

' coses pure, but better, diluted to tho jxiiut of tolera- 

' tion. 

Or ointments containing these or other substances 
may be used. A good one is 

Hydrarg. amnion., . . gr. Ix. — 3 
Hydrarg. chlor. mitis, gi-. Ixxx. — 6 

Petrolati, . . . ad 3 j. —32 

M. 
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Sulphui' also acts well, in tho streugth of 3ss — ij, 
to J j. Unna (186) recommends: 

Siilph. precip, 3. 

Aileps 30. 

M. 
nibbed in every evening, at first from before backward, 
and then around aud around. Every three or four days 
the head is to be washed. So soon as desquaniation 
lessens, rub in every second evening, and so gradually 
decrease. If the scalp is initated, he substitutes ungt. 
zinci oxid. for the lard iu the above prescription. Sul- 
phur has proved itself of value hi my hands. 

PiNCUS (ITS) advises in the first stage, when the scal- 
ing is pronounced and the hair begins to fall, a solution 
of bicarbonate of soda strong enough to redden the 
patient's forehead aft^r rubbing it a few minutes. This , 
is to be rubbed thoi-oughly into the scalp, a compress | 
to be apphed over it. and an oil silk cap to be worn all 
night. One obiection to this is that it stains the hair 
a dirty reddish brown. In the second stage, when the 
hair fall is pronounced, 5 Tanin gr.btxx (ti.OO); ungt. 
rosjB 5 j (30.0) is to be rubbed in eveiy night, and the 
head cleansed two or thi-ee times a week. A lotion of 
01. sabinaegr.v—ssx(0.30— 3.0) to alcohols] (30.0) M. 
applied every night is better, as it may be interrupted 
for two or thi*ee weeks at a time, while the tannin cannot 
be stopped more than six days. A hood is to be worn 
during the night with either of these. Tlie ol. sabinae 
often causes headache, nausea, vertigo, and sleepless- 
ness, which is an objection to its use, 

PoHi. Pixcus (1T7) advises the use of a lotion compos- 
ed as follows; 

Ac. lactic 0.5 to 1.0 

Ac. boracic, ,. . . 2.0 to 5.0 

Aq. destilat, . . . 220. 

Spts.vini rect. . . , 30 to 40. 




Two to three teaspoonfuls of this are to be i-ubbed into 
the head once or twice daily for three or four uiinutes. 
Or an ointment may be substituted composed as fol- 
lows; 

Ac. lactic, .... 0.35 to 0.75 
Ac, boracic, ... 3.0 to 3.00 
Adeps, vel 

Vaseline, 25.00 

OL bei^amii, .... q.s. 

M. 
Two to four pea-sized masses of this are to be rubbed 
into the bald places once or twice daily for three min- 
utes. After using either of these for two or three 
weeks, he makes a pause of a few days, and tlien for 
one week uses: 

Sodii carbonat, . , , 0.75 to 2.0 
Adeps, vel 

Petrolati, 25.0 

Olbergamii, . . . . q.s. 

M. 
in the same manner as the previous ointment, and so 
alternates his remedies for a year. 

Lassar (Hi3) managed the case cited under etiology 
upon the antiparasitic plan, with the result of causing 
a growth of strong new hair by the end of the eighth 
week. The patient's head was daily washed with a 
strong tar soap which gave a good lather, which was 
rubbed in for fifteen minutes. The soap was then 
washed out with water, at first warm, then gradually 
.cooler, at last cold. Then a wash composed of equal 
iparts of a solution of coiTosive sublimate (1. to 300.0), 
ipts.cologne and glyceiine, was thoroughly applied. 
'The head was then dried and a napthol solution (nap- 
thol. 0.5; spts. dilut. 70.0; aq. destil. 30.0) was rubbed 
Finally a one and a half per cent, solution of 
carbolized oil was slowly poured over the liead. 
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Hettzmann (156) has quite recently recommended i 
these cases the use of crude oleum rusci in the propor-J 
tion of 10 per cent, to 20 per cent, in an ointment of 1 
vaseline and paraf&n, with enough fragrant oil to cover I 
the smell of the tar. This is to be alternated with I 
sulphur and white precipitate ointments. He claims I 
that twenty-four per cent, of two Inindi'ed cases were I 
temporajily benefitted, and in a small percentage the | 
improvement was lasting. 

Ihle (1511) recommends the use of resorcin as follows: ] 
Resorcin pm. .... 6 

01. ricini. 45 

Spts. vini 150 

Bals. pemv. .... 0,5 

M. 

This is to be nibbed into the scalp daily with a piece of 
flannel. It forms an agreeable mixture with a slight 
odor of alcohol. This drug, as well as icthyol, has also 
been highly recommended by Unna. 

So much for local measures. As seborrhcea is an 
indication of lowei-ed vitality, the general health must 
be cared for, and tonics given when indicated. 

In syphilitic alopecia o\a main dependence is upon 
the internal treatment — mercury or iodide of potassium 
beuig used according to the stage of the disease. Lo- 
cally, if any lesions are present, we may use a lotion of 
biclUoiide of mercury, or an ointment of the ammoni- 
ate of mercury. Stimulating remedies, as in alopecia 
furfuracea, may be used with advantage. Defiumnm 
capillornm takes care of itself in most cases. Its 
treatment, when needed, is that of alopecia furfuracea. 
Alopecia arising from local diseases needs the treat- 
ment applicable to the special disease present, which 
will ])<-• given in the appropriate chapters of this work. 
In pustular diseases aPFecting the scalp, if the haii-s are 
early cxti-actecl Irefore the follicles are desti-oyed. much 
"will be acconmlished to prevent alopecia. 
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Stnostms: — Area Celsi, (v. Barenspnmg); Area oc- 

' ddentalis difHuens, serpens, seu tyria; Alopecia cir- 

ctunscripta, (Fuchs); Alopecia occidentalis, (Wilson); 

Porrigo seu tinea decalvans, (Bateman) ; Vitiligo capitis, 

(Cazenave); Opliiasis; Pliytna]r.]n?cia, (Gruby); Teigne 




pelade, (Bazin); Pelade acroniatosa; Pelade deealvante, 

or, oflasica; Pelade (Fr.); Die Ki-eisfleckige Kahlheit, 

(Ger.); Circumscribed baldness, (Eng.). 

DEnsrnoN.— A disease of the hair characterized by 

. its sudden fall and the production of perfectly bald, 

I smooth, usually circumscribed and circular patches, 

[ which generally affects the scalp, but may invade 

f other hairy parts; runs a chronic com-se without <;ou- 
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comitaut symptoms, and tends towards spontaneous 
recovery. 

Symptoms. — The disease usually begins suddenly, 
the [mtient finding to his surprise a bald circular spot 
ujwn the head without knowing when it formed. In 
a. number of cases there will be a history of severa, 
often jjeriodic, and localized headache preceding the 
hair-fall for weeks or months. In other cases somo 
slight prmitus, burning, or pain may ante-date tha 
alopecia. In any event the patch forms suddenly, the 
hair falling out at once. The size of the patch varies; 
it may lie very small or it may be as large as the palm 
of the hand. When it exceeds the latter size, it ia- 
usually formed by the coalescence of smaller patches. 
It tends to gain its full size at once and to remain 
circumsi-jiljed, but in some cases it pushes out into the 
smTounding jmi-ts, eitlier preserving its circular shape, 
or becoming irregular or serpiginous. There may be 
only one patch but more commonly there are two or- 
three patches, which appear sinmltaneously or succes- 
sively. Tlie disease most frequently affects the scalp 
and may he symmetrical. Its next most common seat 
is the beanl. It may, however, affect all the hairy 
parts of the body, and in some cases cause universal 
baldness. 

The appearance of the disease is striking, and not 
readily forgotten when once seen. The bare rounded 
sijot stands out conspicuously from amongst the sur- 
rounding hair. It is perfectly bald and smooth, with- 
out any scaliness. In some cases there ai-e a few 
black points in the patch, which have been taken for 
broken-off hairs, hut are re-ally the remains of hair- 
roots which have not fallen out. In some cases there 
will be a few straggling hairs remaining. It seems 
as if the patch was depressed ajid atrophied, hut this 
appearance is probably due to the fact that the hair 
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and roots have fallen out of the part. In color, tho 
affected area in its e^her stages niay be sUghtly red- 
dened from IiyperEeiiiia, but in most of the cases that 
we meet with, it is white and polished. To the touch 
the skin seems soft and pliable. Sensation may be 
normal in the patch, but often somewhat blunted, as 
shown by the amount of stimulation the diseased 
surface will tolerate. 

The hairs at the margin of the patch at first, and if 
the disease is spreading, will be loose, di-y, brittle, 
atrophied at the root and come out readily on sUght 
traction. Later, and when the patch has attained its 
full development, they will be firmly seated in their 
follicles, and normal in appearance. 

Recovery will be indicated by the appearance of fine 
lanugo hairs in the patch. These may fall out again 
to be followed by a new crop of white hair, which will 
remain and, growing stronger, develop into strong 
colored hairs. Kaposi says that, if the disease ihas 
been severe and general, restitution of the hair will 
not ta^e place; and that even in milder cases it may 
go no further than the production of lanugo hairs. 
The disease is comparatively rare. Neumann describes 
a form of this disease in wliich there is marked anaes- 
thesia of the scalp. 

Some of the French authors, judging from their de- 
scriptions, would seem to have an entirely different 
idea of alopecia areata than we have, and to have con 
founded it with other diseases. Thus, Cazen.\te (48) 
describes cases in which a change in the color of the 
hair took place, and designates the disease vitiligo 
capitis. Gbuby (214) says that the patches are covered 
with a whitish dust formed entii-ely of cryptogamia. 
Hardy considers the disease as having two stages: 
First, an early parasitic contagious stage; and second, 
, neuropathic stage iu which the pai-asite lias disap- 
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CouRR&GES (53) regards the disease as having 
three stages: Firet. one in which there is discoloration 
of the skin and fall of the hair, itching of the scalp 
and pityriasis. This stage is short. Second, the ap- 
pearance on the bald spots of delicate downy hairs. 
This period may last for yeai-s. Tliii-dly. the period 
of i-ecovery and growth of strong haii'. Further, he 
makes two varieties of alopecia ai-eata, namely: la 
pelade achromateuse, and la pelade decalvante. The 
first is the porrigo decalvans of Bateman, and the 
vitiligo de cuir chevelu of Cazesave It correspouds 
to our usual and typical form of alopecia areata. The 
second form is one In which a rapid fall of the hair of 
the whole head or body takes place, and corresponds 
to what we should regard as an unusually marked 
form of the Aisease. Coukr&ges' views as to these di- 
visions are not peculiar to himself, but are quite com- 
monly held by Fi-ench authoi-s, Bazin (190) afiirms 
that true pelade (alopecia areata) is very rare, but that 
there is a false form which is often the consequence of 
tinea tonsurans badly treated or left to itself. 

The disease has a tendency to recur, and sometimes 
is hei-editary. This (257) reports a case in which a 
father and three of his children had the disease; and 
Hardaway (■2l(>) has met with t^ii'o cases in which 
relapses took place in the Spring of successive years 
and attacked new areas each time. 

Etioixjoy.— The etiology of this disease has been a 
field of liattle for many yeai-s, and dermatologists are 
divided into two great camps in regard to the question 
of its being parasitic or non-parasitic. The large ma- 
jority of observers are against the parasitic theory; 
thus of forty- two authors consulted as to this point, 
and they were taken without selection, fifteen were 
for the parasitic theory, and twenty-seven against it. 
In the firet gi-oup were such men as Anderson, T.Fox, 
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Gruby, Bazin, Hardy, and Eichhorst; in the sec- 
group, Duliring, KaiK)si, Neumann, Schwimmer, 
Michelson, Veiel, Vidal, Horand, Duckworth, Pye- 
Smith, Liveing and Wilson were found. Gruby (314) 
was the first to allege a parasitic origin for the disease, 
and in 1843 deecribed the parasite, which he named 
*^' Microsporon Audouini.^' Bazin, in 1862. brought 
forward the claim of "Microsporon Decalvans " to tlie 
Jionor of being the cause of the disease. Thin {529), in 
18S1, described yet another f imgus in this disease wluch 
he called "'Bacfermm decalvmis." Vos Sehlen (267) 
is the last investigator who .professes to have found a 
parasite in alopecia areata. 

It is true that a single positive result from the study 
of a disease is of vastly more value than many nega- 
tive ones, and we should have the etiology of alopecia 
areata settled upon a firm foundation if tiie positive 
results of those who believe that they have found a 
parasite were in accoi-d. But they are not. Gruby's 
cryptogamia are arranged so as to ioxrn a tube or 
Bheath about the hair, and consist of trunks with 
branches and sporules. They commence to develop 
on the surface of the hair, 1 to 9 mm. from the ei>ider- 
mis. T. Fox describes the fungus as occurring in the 
form of veiy delicate, waxy, mycelial threads. Mal- 
liASSEZ (228) describes the spores as spherical or ovoid 
highly refractive bodies, some double contoured and 
some not, seated in the epidermic scales of the superfi- 
cial layers of the epidennis, and occasionally upon the 
This (25y) speaks of his fungus as minute round 
ir elongated rounded bodies in the hairs, arranged in 

lirs in the long axis of the hair. 

Such disparity in the findings of the investigators of 
this disease, and the fact that many other well-trained 
and exjiert workers in pathological histology have 
sought for the parasite and have not found it, ai-e in 
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striking contrast to what obtains in the other parasitic 
diseases of the akin. At present we are forced to ac- 
knowledge that there is not sxifficient evidence offered 
to warrant iis in regarding this disease as a dennato- 
mycosis. Besides the absence of proof of the presence 
of a parasite, the suddenness of onset of the disease, 
its occasional general appearance, and the want of any 
trace of fungous growth or debris upon the affected 
areas, are all against the parasitic theory. Dermato- 
mycoses ai-e slow in development, usually appear 
primarily in a number of small foci, and do not involve 
the whole surface at once, and generally scales or 
crusts are present upon the diseased areas. 

The most probable cause of the disease is a tropho- 
neurosis. It is true that no nerve lesion has yet been, 
demonstrated in connection with the disease. But the 
sudden onset of the malady, all the hairs in a given area , 
being at one and the same time loosened, seems to 
indicate that some profound distm-bance in the nutri- 
tion of the affected part has taken place, probably 
dependent upon some trophic nerve distiubance. The 
neurotic theory of the disease finds further support in 
the occurrence of periodic head-aches and disturbances 
of sensation before the outbreak; in the presence of 
anaesthesia in the patches to a greater or less degree: 
in its frequent occurrence in children who have unstable 
nervous systems; and in its following upon severe 
nervous shock. Uchermann (263) has reiwrted a case 
of alopecia areata in a boy which followed a blow on 
the head with a stone, and involved the whole head. 
MlcHEl^ON (231) has met with a case following a falL 
Tyson (262) has recently reported three cases of com- 
plete f^ of the hair following rapidly upon nervous 
Bhock. MiCHKt30N (231) also suggests that the disease 
may be due to a closure of the cutaneous vessels of 
the affected area, and consequent interference with 
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.trition, the closure being due to a connective-tissue 
lae of the intima. It is possible that the neurosis 
express itself in a conBtricting action upon the 
blood-vessels, either those going to the middle follicle 
legion or to the papilla, and a consequent preponder- 
ance in the productivity of one or the other region, 
and a fall of the hair, Joseph (p. 223) has recently 
produced in cats lesions exactly resembling alopecia 
areata in man, by cutting out the second cervical 



The disease is comparatively rare. Buiklet met 
with it forty-six times in eight thousand cases occur- 
ring in New York city. It would seem to be rather 
more common in Glasgow, Anderson Iiaving had one 
hundred and fifty-three cases in ten thousand. It 
befalls lx)th sexes, though it is more common in males. 
Children are often affected with the disease. They 
formed about one-sixth of Bulkley's patients. Ac- 
cording to his tables, the disease in tJie ujiper classes 
is most fi-equent between the ages of twenty and forty, 
no fewer than twenty-five out of thirty-five cases oc- 
curring between those ages. Ho met with it much less 
frequently in public than in private practice. I have 
met with the disease twenty-nine times in four thou- 
sand consecutive cases in dispensaiy pi-actice. Of the 
patients, seventeen were males and twelve females. 
The majority of the cases occuiTed between the twenti- 
eth and fortieth year of age, namely, eighteen. There 
were ten patients under twenty yeai-s of age, and but 
one was over forty. The youngest was a girl of five 
yeani, and the oldest a man of forty-four years. 

It is not contagious, though Hillier (217) and others 
report cases occuning epidemiciilly. This, however, is 
contrary to the experience of most observera. It has 
teen seen in the same patient coincidently with ring- 
Worm of the head, and probably such occun-ences have 
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led to mistakes in diagnosis. The " tinea decalvans " 
of TiLBUiiY Fox, in which jwrfectly bald circumscribed 
spots occui' with parasites in the neighboring hairs, 
may have been of this kind. Ijveisg (226) thinks tltat 
it is just i>ossible that trichophytosis niay in some cases 
so interfere with the nutrition of the hair as to favor 
the subsequent development of alopecia ai'eata. 
Alder Smith (79) draws attention to the fact that a 
patch of trichophytosis capitis may be changed into a 
perfectly bald, smooth place by the application of an 
ethereal solution of boracic acid. Instances, such as 
those given by Tom Robinson (75), of the disease being 
apparently ti-ansinitted by means of hats or caps, would 
seem to point strongly to the contagious nature of the 
malady, but are so very exceptional that they may be 
regarded as coincidences. 

The following are considered to be predisposing 
causes, viz.: The nervous diathesis; disturbances of 
the general nutrition of the body, as from recent con- 
stitutional syphilis (Squire. 34 a); menstrual disorders 
(Nayleb, 53); arsenic (Wyss, 272); pai-tmition and 
pregnancy (Graham, 213), 

Pathology. — Hairs extracted from the mai^in of 
an advancing patch of alojiecia areata show marked 
atrophic change, and are seeu to terminate abmptly 
in a pear or club-shaped extremity. Sometimes a por- 
tion of the root sheath is attached to the plucked 
hair, sometimes not. As we appi-oach the fi-ee end of 
the hair an oval swelling will sometimes be found ta- 
pering again towards the extremity of the hair, which 
is often split. Dumusn (2ili>1drawsattentiontothefact 
thflt thps(> changes differ from those found in senile 
aloiK«cia only in the suddenness of their occurrence. 
Sometimes ainpullary swellings are found near the root, 
a>nipose<l of a concenti-ation of granular pigment 
matter; and sometimes there are adherent follicular 
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and sebaceous matters round the shaft. Below the 
swelling a stricture is apparent, which agaiu jjaBses 
into the deeper bujb elements above the papilla and 
at the base of the sac. Sometimes bright refracting 
granules are seen investing the hairs, which are not 
easily removable by ether, and no doubt suggested the 
fungus theory, but are in reality fatty particles. The 
swelling of the cuticular scales of the hair simulates 

fungus. DuHRiNG (202) says that what is described 

} the microsporon Avdouini is an accumulation of 
an appreciable araoimt of sebaceous matter, broken up 
epidermic scales, and dibris about the roots of the 
liair; further, that sebum when subjected to a reagent 
has a tendency to split and break up into fine particles, 
which adhere so closely and with such tenacity to the 

lir as to accurately resemble spores. 

All those who describe the parasite in this cUsease give 
expUcit dii-ections as to the preparation of the hair for 
examination, and lay great stress upon the difficulty 
of finding the fungus. Gruby (21i) described the 
parasite as follows: The cryptogamia are arranged 
ao as to form a tube or vegetable sheath about the hair. 
They consist of ti-unk, branches, and sporules. The 
trunks have an undulated foi'ni following the direction 
of the hair fibres, are transparent, and have a diameter 
of .002 to .003 mm. They bifui-cate at times, giving 
lOff branches at an angle of thirty to fifty degrees. The 
^branches aie distinguished from the trunk by the 
iporules which accompany and cover them. The 
eporules are oval or round, the diameter of tlie former 
being 0.002 to O.OOS mm., and of the latter 0.001 to 
0.005 mm. They are transparent, and do not contain 
molecules in their interior, and swell in water. These 
*re the microsporon Audouini. They commence to 
develop at the surface of the hair, 1 to 2 mm. from 
the epidermis. They are fii-st yeen paiallel to the axis 
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of the hair, and spread by immediate contact from 
hair to hair. Bazin (190) gives a similar description. 
T. Fox (210) says the fungus occurs in the form of 
very delicate waxy mycehal threads. Thin (259) found, 
after cai-eful prepai-ation, minute round or elongated 
rounded bodies in the hairs wliich resembled in shape 
and refractive power his ^' bacterium foetidum." These 
he believes are the cause of the disease, and namt>3 
"bacterium decalvans." They were in position and 
arranged so as to show that they were distinct from 
the rows and aggregations of minute granules which 
are found in healthy hairs. Tliey wei-e found fre- 
quently in pairs, the long axis of each member of a 
pair foi-ming a continuous line. Sometimes three 
were found end to end, with the appearance of one 
continuous sheath for the three. Mai^issez (228) de- 
scribes the spores as occurring in the epidermic scales, 
in the superficial layers of the epidermis, and occa- 
sionally upon the hair. Accoixiing to him they are 
spherical or ovoid highly refractive bodies, not larger 
than 4 to 5 mm. They are double contoured and 
many small buds project from tlieir circumference. 
Some smaller spores ('2 mm.) were witliont the double 
contour, and some still smaller were simply spherical. 
They were found singly or in groups or chaplets. 
Von Sehlen's (267) micrococci were fomid in the root- 
sheaths of the hair, but his description of the cases 
from which the hairs examined were obtained is so 
strikingly like that of trichophytosis capitis that we are 
led to think that he made an error in diagnosis; and 
BoRDONi Uffreduzzi (193) has found microc^wci iden- 
tical with these upon the roots of the hair of the nor- 
mal skin. 

The findings of the different observere vaiy amongst 
thenisflves so nnich that it is best to await f ui-tlier 
developments iK-fore dt^iihn^ that the disease is para- 
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sitic. It is noticeable that the different parasites 
described are all superficial to the skin in or upon 
the hair. This is not the way in which perfectly 
smooth bald patches could be produced; for that it is 
necessary that the hair papillje should be affected. In 
this connection it is interesting to note that Nvstrom 
(237) found spores identical with those described by 
Malassez upon a napkin hung in a moist comer of a 
room, and therefore regards them as derived from the 
atmosphere. Michei^on (234) has found on normal 
hairs by cultures the same cocci as described by Von 
Seulen. He also found them on hairs taken from 
the edge of alopecia areata patches. Thus far his at- 
tempts at inoculation of these have been failures, and 
be regards them as being a normal condition. 

Dyce Duckworth (201) has recently had the oppor- 
inityof examining a case of alopecia areata occiuring 
in the pereon of a boy aged thirteen years who was 
drowned. The disease first came on when he was 
four years of age, and had gone and come several times 
since. After death portions of the scalp were carefully 
examined, and the results reported, as follows: There 
was found to be; 1. A distinct atrophy of the hair- 
follicles and the sebaceous glands in connection with 
them. 2. Infiltration of the hair-follicles, specially 
their outer root-sheath, with a new round cell growth. 
This growth appeared to be perivascular, and tracts of 
it were found in the middle layer of the corium lead- 
ing up to the papillary layer. 3. Tlie hair follicles in 
the affected part were mostly quite atrophied, their 
■rishment having been cut off by the new growth, 
some instances remains of the papilla) were seen, 
t the capillary loops were infiltrated with the cell 
tgrowth In other instances the follicles appeared to 
making efforts at repair by throwing out numerous 
;itations. 4. The vitreous membrane of the follicles 
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was in some cases hypertrophied. 5, The sweat glands 
were practically imaffected. though parts of their ducts 
were implicated in the new growth. 6. Ho parasitic 
dements were found. 

Wagxek and Schultze (3*8) have examined pieces 
cut from the living scalp with nt^tive result. 

Diagnosis. —The diagnosis is easy, as a nile, the dis- 
ease presenting so striking an appearance as hardly to 
be mistaken for anything else. As in psoriasis, the 
symptoms are so well pronounced that students, once 
having seen a case, do not easily forget it. Some- 
times, however, it may be difficult to distinguish it 
from ringworm of the head, and it must also b» 
diagnosticated from favus, from other forms of 
alopecia, and possibly from vitiligo. 

DiFTBBlXTUt. DlAOXOSIS TKOM TBICHOPHTTOSIS CAPmS. 



Alopecia Areata. 

1. Occurs suddenly without 
antecedent lesion, and tlie {latch- 
es often attain their full size at 

2. Patch usually perfectly cir- 
cular and does not contain 
"ftnawed-oft ■' hairs, scales, or 
crusts, but is perteclly smooth 
and shiny. 

3. Hairs about patch unalter- 
ed, though ut tiineii they niay be 
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wted. 



1 hairy parts 



Trifhophyttms Captlit. 

1. Bc^ns uKually at one point 
by a small erylhematoua papule 
or [mloh. and spreads rrom it 
more or less slowly. 

a. Patch more or less circular 
with broken and gnawed-on ' 
bajrs in it. and floor covered 
with Uiick, erayish crusts or 
abundant scaleB. 

3. Hairs in and about paUii 
are brittle, break easily when 
pulled on, and bend at an angle. 

4. Occiirs botli on hairy and 



o-httiry to hairy parts. 



The two conditions are less easily distingiushed 
when ringworm of the head has lasted some time, 
involves a large portion of the scalp, and is in an in- 
active condition. But even here there mil Ik? more or 

B Bcalingi and an occasional broken-off stub of hair; 
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and careful search will discover the fungus in the hair 
or scales. 

i-Tiiints lacks the circular developmeut of alopecia 
areata, is more tUsseminated, has the sulphur- yellow 
cup-like crusts characteristic of it, or else the scalp is 
covered with powdery scales. It developes slowly, is 
inflammatory in character, and leaves cicatricial 
patclies where it has run its course. The microscope 
shows the fungus abundantly in scales, crusts, and hair. 

Alopecia Sem'lis and Praematura develop slowly, 
begimiing either at the vertex and spi-eading forward, 
or at the forehead and spreading backward , involve only 
the upper middle region of the liead, and take months 
or years to pi-oduce complete baldness. There is often 
a history of preceding disease of the scalp, such as 
seborrhcea. In alopecia ai-eata the baldness occutb 
suddenly, occupies the lateral parts of the head quite 
as often as other regions, aud generally there is no 
antecedent disease of the scalp. If it involves the 
greater part of the head, there will yet be the history 
of distinct patches at the begining. 

Sometimes syphilitic alopecia will present appear- 
ances very much like alopecia aieata. In syphilis we 
meet with two forms of baldness, one occmring as the 
result of the cachexia of tlie disea-se, and the other from 
the absorption or breakiiig down and ulceration of a 
sjphilide. The first form sometimes resembles a severe 
case of alopecia areata, affecting more or less generally 
the whole head, and causing great loss of hair. It 
differs from it in giving a characteristically ragged 
look to the head, and in showing no tendency to the 
formation of circles. The history of the case will aid 
in making the diagnosis. Should there be any cuta- 
neoiLi manifestations of syphilis pi-esent, the decision 
wUl be easily reached. The second form of alopecia 
syphilitica resulting from ulcerating lesiona is differ- 
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entiated from alopecia areata by its liistory and by the 
cicatricial tissue present. 

Bald spots aiising fi-om bums and other injuries to 
the scalp should offer no difficulty in diagnosis; their 
history and cicatricial appearance show their origin. 

Vitiligo should not be confounded with alopecia 
areata. It is a disease affecting only the color of the 
hair. 

Prognosis. — The disease tends to recover spontane- 
ously, especially in young people. In older people 
the prognosis is not so good. Neuilank (27) says the 
outlook in the antesthetic form is bad ; and the serpi- 
ginous form is considered by Squire (3+a) to be of less 
favorable prognosis than the circular fonn. Cases of 
general alopecia, especially tliose coming on suddenly, 
are more grave than the circumscribed cases. The 
duration of the disease is variable. Recovery has 
taken place in six weeks, but this is exceptional. 
Prom six months to two years may be given as a rea- 
sonable time in which to look for recovery. The pa- 
tient sliould be apprised of the tendency the disease 
has to relapse. 

Treatment.— Most of the sufferers from this malady 
exhibit some indication for the exhibition of tonics. 
Wlien occurring in children they will often be found to 
be anjemic. They should be taken out of school and 
allowed plenty of air and exercise mitil they attain to 
a better degi-ee of health. Cod-liver oil, iron, phos- 
phorous, arsenic, and quinia are the drugs most indi- 
cated as tonics. The use of phosphate-bearing food 
is advised by some, as oatmeal, cracked wheat and 
the like. We should endeavor to place our patients 
under the best possible conditions, to reheve them as 
far as may be from all sources of anxiety, and to 
ultei' anything that may be wrong on the side of the 
general economy. 
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The local ti-oatnient consists in stimulation of the 
scalp. In the begining of treatment it is well to re- 
move by epilation all the loose hairs about the margins 
of the patches. The best method of eflfectijig this is 
by pulling the hair between the thumb and an ordi- 
nary spatula or stout c^rd held in the Jiand. 

For stimulants, carbolic acid ; tiiictm-e of cantharides; 
cantharidal collodion; tinctm'e of nux vomica, vera- 
trine, capsiciun, phosphoms, or aconite; sulphate of 
quinine; strychnine; liquor anmionife fortior; sulphur; 
bichloride, yellow sulphate, and oleate of mercury; 
croton-oil and castor-oil, each and all have their advo- 
icates, and are used either separately or two or more 
K)f them combined. As the diseased scalp will bear, 
as a rule, a good deal more stimulation than the healthy 
scalp, we must regulate the strength of our chosen 
stimulant solely by the amount of reaction it causes. 
Thus, liquor amnioniie foitior, in full strength, may 
be freely applied to the scalp, and its use persisted 
in for weeks without apparent over-imtation of the 
,8calp. As our object is simply stimulation, I can see 
10 reason for combining any of the above-mentioned 
lulants, excepting that the castor-oil may be used 
as an eligible excipient for some other remedy. We 
may choose as a vehicle for the stimulant either an 
oil, an ointment, lard, vaselbie, or water. It is well 
to change oiu- stimulant from time to time. 

Good results have been reported fi-om the use of 
lectHcity, the galvanic current being used with one 

le at the nape of the neck, and the other brushed 

er the affected parts; and G. H. Fox has reported 

iprovement in some cases treated with static elec- 
tricity. Hj-podermic injections of 4 to fj grain of 
rthe muriate of pilocarpin every few days are well 
q)oken of by some oliservei-s. 

Sulphur ointment is advocated by Thin (25S), and 
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he has published a series of excellent results from thia \ 
treatment, maintaining that these results are due to I 
the action of the ointment as a pai-asiticide. 

The treatment by blistering has in some cases pro- J 
duced rapid results. For this purpose either croton- 
oil or cantharidos may be used. Thus, Horand (218) J 
advises painting the bald spots with croton-oil, cov- 
ering with cotton, and wearing a hood over all. If ] 
ulceration is caased, the part is to be dressed with j 
olive-oil. When healed, the application of the croton- 
oil is to be repeated. This method of treatment is to i 
be continued till the hair gi-ows. Vidal (2t>6) recom- 
mends the foUowdng: If the subject is a child, the I 
whole head is to be shaved. If the patient is older, 
the scalp is to be shaved for half an inch around the | 
bald spot. Now apply a bUster, which should never I 
be larger than a twenty-five cent piece, to each bald J 
area, putting it on in the moniing and taking it ofE I 
when the epidermis begins to rise. If a lai^ bleb I 
forms, it should be opened. Powder the blisters with 
stai-ch and cover with linen. If there are numerous J 
bald spots, apply the blisters to them successively. 
If the hau- does not grow after thorough hUstering, 
repeat the operation as soon as the eflfects of the first J 
application have disapjieared. If bhsters are not well J 
Iwrne, use sinapisms. When the hair begins to grow, , 
shave, and rah in, every morning and evening, a lo- 
tion of 

Liq. ammon 4. 

Alcohol, 16. 

Decoct, foliar juglandis, . . . 120. 



For alopecia areata of the face he uses blisters in soma ' 
cases. Genei-ally he has the part shaved every day 
and uses frictions of tinctrnt; of cantharides, eilhor 
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ipure or with one-fifth to one-sixth of the tincture of 
rosemary. 

CoURRfcOES (53), a believer in the parasitic origin of 
tiiis disease, directs that the head be washed twice a 
day with a lotion of 

Chloride of ammonia 

Bichloride of mercury, . . aa, 1. 

Water, 500. 

M. 

or that the following ointment be appUed twice a day; 
Yellow sulphate of mercury, . 1. 

Lard 30. 

M. 
This he does to destroy the parasite. To stimulate the 
growth of the hair he advises shaving once or twice 
If there is only one patch or but two or 
'ttiree, these and their immediate neighborhood are to 
be shaved. Should there be many patches, the whole 
flcalp is to be gone over with the razor. 

Cottle (52) directs that the affected area be painted 
With acetic acid until the scalp whitens, and then 
^ranged off with cold water. This is to be i-ejieated 
•very three or four days; and in the intervals an oint- 
ment composed of three di-achms of balsam of Peru in 
vae ounce of lienzoated lard is to be applied. 

GuiBOUT (14) recommends shaving, frictions with 
camphorated alcohol, and bathing very often dui-ing ' 
the day with equal parts of camphor and sulphurous 
ether. 
A.R. Robinson (33) speaks favorably of inunctions 
ith a five to ten per-centiun ointment of chrysarohin 
|ireceded by vigorous friction with soap and water 
Bud a rough towel. 

Lassak reports satisfactory effects in two cases from 
the use of coiroaice sublimate lotions, followed by dis- 
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iufectant oils Buch as saJicylated or carbolised oil. In 
my last cases of alopecia areata I have used a solution 
of corrosive sublimate, not on account of its parasiti- 
cide qualities, but solely for its stimulating effect. 
The strength of the solution used was three parts of 
the bichloride of mercury in one thousand parts of 
water, or say one grain and a half to the ounce. This 
was applied once or twice a day, and has given satis- 
factory i*esults. One patient, a man aged thirty years, 
came to rae last May with a number of perfectly bald 
patches of alopecia areata, some of which had lasted 
for more than a year. He was given the bicWoride 
lotion just indicated. In fourteen days lanugo hairs ■ 
had begun to grow in all the patches, and in three '] 
months they were completely covei-ed with vigorous I 
though white hairs. He had used the lotion alone and J 
shaved the patches once in two weeks after the hair 1 
had begun to grow. Unfortunately, tliis is the only 1 
case in which I have been able to watch the effect of \ 
this treatment. 

In a few cases I think that I have produced benefit ' 
by using a pomade of jaborandiy made by boiling down 
the fluid ujctract to one half its volume and adding 
this to lai-d in the proportion of one of the jaborandi 
to four of the lard. Tliis is to be thoroughly rubbed 
in twice a day. In the first case, of the recurrent tjrpe, 
the hair in two relapses retmned under this treatment 
in the course of ten weeks. But it liad no effect in 
preventing the formation of new patches. In the 
second case, occurring in a child with chorea, after the < 
use of vaiious other remedies for three months, the 
spots continually growing larger, the jaborandi was 
used, and in ten weeks the disease had ceased spread- 
ing, and the hair was gi-owing on every patch. In a 
thii-d case, affecting the mustache of a medical student, 
its use was followed in seven weeks by the appearance 
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lof new hairs iu the p:itch, shaving being practiced at 
[ the same time. In these tliree cases, the return of 
the hair took place some six or seven months after 
[ the beginning of the disease. Pilocarpine may be 
I substituted for the jaborandi in the strength of two 
I or three graijis to the ounce. LanoUn is a good ex- 
[ cipient for it, as it penetrates the skin more readily 
I than lard. It shoidd be diluted with one or two 
[ drachms of castor-oil to the ounce to make it more 
I fluid, and the whole may be perfumed with one or 
[ two dfops of oil of TOses. 

MiCHELSON (40), in Ziemssen^s Handbuch (vol. U. pg. 
139), speaks highly of the use of warm salt-water baths 
(five per cent, salt) three times a week and of twenty- 
five minutes duration. In conjunction with this, twice 
a week the faradic current is to lie applied to the scalp 
with a bnish electrode for ten minutes. Upon the 
days when the baths are not used, the scalp is to be 
t rubbed with a stronger aqueous solution of salt. 

As alopecia areata has a tendency to get well of it- 
[ eelf, in its own good time, it is hard to detemiine how 
I far our remedies are active iu hastening a cure. So 
L djood an authority as Kaposi (19) has said that reme- 
I dies have httle if any effect on the disease. 

Even after the damage to the hair has apparently 

I been made good, it is advisable to counsel our patients 

to use some mildly stimulating lotion to the scalp, and 

to pay particular attention to the hygiene of tlie hair 

\ for some months. 
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Atrophy of the hair exists under two forms, namely! 
Fragilitas ciinium, aud Trichorrhexis nodosa, 
both the hair shaft is easily friable and splits, or breaks 
off of itself or upon the sUghtest traction. The two 
forms differ, in that in the first there is only a sirapte 
or compound cleavage of the hair; while in the second, 
there is also the fomiation of nodular swelliiigB along 
the hair shaft, and a biniBh-Uke breaking up of the 
elements of the hair. 

Fraoiutas CBnnuM. 

Synonyks: — Scissura pilonim.— TrichoptUosis. — Tri- 
cboxerosis. 

DEFiNrnoN,— That condition of the hair in which it 
is more or less dry, and its shaft is split either at its 
end or in its continuity. It may be symptomatic or 
idiopathic. 

1. Symptomatic Fragilitas Crinium.— This form is 
by far the most common variety of the disease, and 
needs little comment here. In the parasitic diseases of 
the hair — trichophytosis capitis et barbie, and favus— 
the hair becomes dry, brittle, and bi-oken off. This con- 
dition of the hair is always met with in these diseaseaf 
aud is a diagnostic symptom. In any disease of the 
scalp if of long continuance we meet with dryness and> 
brittleness of the hair, and this is notably the case ill 
seborrhoea sicca and eczema. In any general consti- 
tutional disease, as in fevers, phthisis, scrofula, and 
gjpua cachexia?, in which there is a lowering of 



ATKOPniA PII.ORLTM PltOPRIA. 1'25 

the nutrition of the body, the hair sympathizes, loses 
its lusti-e and suppleness, and takes on the condition 
of fragilitas criuiura. 

Etiology. — The causes of this condition are easily 
discoverable. In the parasitic diseases, the fungus 
grows in and about the hair and its root, and by its 
presence causes a degeneration of the hair. In favus, 
a complete destruction of the hair-follicle and papilla 
takes place. In seborrhcea and eczema the hair be- 
comes dry, because it is deprived of its proper lubricant, 
on accoxmt of alterations in the sebaceous matter, and 
because its nutrition is interfered with. In the gen- 
eral constitutional diseases, mal-nutrition is the cause 
of the fragility of the hair. 

Treatment. ^ This will depend upon the disease 
which the condition accompanies, and will he given 
in the proper chapters. We now turn to 

Idiopathic Fragilitas Crikilti,— In this form, 
without any apparent disease of the scalp or underly- 
ing skin, and often without any general constitutional 
disease, the hair becomes dry, brittle and spht. The 
cleft in the hair may be either at its free end, iu the 
continuity of the shaft or even within the bulb. When 
beginning at the free extremity, it may run for some 
distance up the shaft. When it begins at tlie exit 
from the follicle, the cleft extends for a variable dis- 
tance, it may be for the whole length of the shaft. In 
this case and in the case in which the cleft occiu^ in 
the middle of the shaft, the filaments will either sepa- 
kte widely or hold together. When the spUt occurs 
at the end, the filaments will either separate from 
each other more or less, or will curl up upon them- 
selves. The disease occurs most often upon the 
scalp, the beard being the part next most frequently 
affected. It is by far most commonly met with in 
{be long hair of women, Th? affected h^r? ai'e 
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scattered here and there throughout the general 
mass of hair, which niay appear nor- 
mal or be somewhat drier than it 
should be. In gome cases all the hair 
of a certain portion of the scalp is 
found broken up into filaments. Be- 
sides the spUttiug, the affected hairs 
may sliow no other abnomiality, al- 
tliough they are often irregular and 
uneven in their contour. 

In a case reported by Ddhrino (280), 
which is unique, the beard was the 
region affectol. In it the hair b^an 
to epiit within the bulb, and the pro- 
cess was attended by so great an irrita- 
tion of the follicles as to cause follicular 
papules and pustules. "The hairs," 
he says, "were very bristly; sometimes 
they were of g(X)d length, sometimes 
short, sometimes thicker than noi-mal. 
sometimes abnoiinally slender, some- 
times straight, sometimes crooked. 
Sometimes they came out easily when 
pulled upon, or fell out of themselves, 
and sometimes they were quite fast in 
the follicle ainl bi-oke off, leaving the 
root behind, when epilation was at- 
tempted.'' 

Patholooy. — In most cases the 
microscopical examination shows noth- 
ing of imjmrtance, a[)art from a lit- 
tle irregularity in the contour of 
the shaft, and the split at the end 
with its diverging filaments. The 
bidb nf the hair may be normal or 
iitn.ipliied. In Dvhbing's (280) case, 
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there were mai'ked atrophy of the hair-biilbs and 
fissure of the hair-shaft beginning within the bulb, 
separation of the segments taking place at the 
bulb or at varying distances beyond it. The corti- 
cal substances presented a dry and brittle look in the 
narrowed jwi-tions, and a spongy luxuriant appearance 
in the tliickened parts of the hair. The medulla was no- 
where normal, but was present here and there in 
broken tracts. 
EnoLOGV. — The cause of this disease is yet iindeter- 
, mined. Kaposi (Ui) would explain the sphtting of the 
I long hair of women upon the theory that it is due to 
I the distance of the distal extremity of the hair from its 
I Bource of nom-ishment — the hair-i>3ot or papilla. This 
I is not an altogether satisfactory explanation, as it is by 
no means al%Tays the longest hail's which pivsent the 
cleft end. Nor would this theory account for the 
disease as met with in the short hairs of the beard. 
Gamberini 1,59) would find its cause in want of due care 
of the hair and in allowing it to grow to excess. But 
as in the symptomatic form, there is some evident dis- 
ease affecting the nutrition of the hair, and as in some 
of the idiopathic cases, there is an atrophy of the bulb; 
we can feel sure that the idiopathic form also is depend- 
l eat upop some interference with the nutrition of the 
I hair. 

Treatment. — In aU cases the scalp or underlying 
I ekin should be kept in good condition, as is directed 
ju Chapter m, When the disease occurs in the 
long hair of women, besides attention to the scalp 
and the bnishing and ox)mbuig of the hair, the cleft 
ends should be carefully cut off just above the 
split. If the disease occur in the beard it should 
likewise be regularly cUpi>ed, and all rough nijibing 
and handling of it should be avoided. In shaving, we 
have a last resort by which th§ defgrmitj^ may be 
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removed, and possibly after a time tlie hair may grow 
uormally: but this should be ordered only in veryl 
aggravated cases in women, as it is an heroic plan of 1 
treatment for them, and tmlder measures will gener- 
ally be sufficient. In all cases we should strive to cor- 
rect any thing that we find wrong in the health ajid J 
well-being of the patient. 

Trichorrhexis Nodosa. 

Synonyms: — Trichoclasia; Trichoptylose; Tinea no- 
dosa; Piedra; Clastothrix; Tncho-syphilis. 

Definition. — Trichorrhexis nodosa is that condition 
of the hair in wliich nodular swellings occur along its 
shaft and the hair breaks easily, usually through one 
of the nodes, and exhibits a pecuhar brush-like spread- 
ing out of the fibres of the broken-off hair, while the^ 
imder-lying tissues are normal. 

Under this heading are grouped here three abnor- 
malities or diseases— conditions of the hair which have 
two features in common— that is, that the hair-shaft 
suffers a lesion of continuity, and is deformed by the 
presence of nodular sweUings. These three abnormah- 
ties are, trichorrhexis nodosa, which is a non-parasitic 
disease affecting chiefly the hair of the heai'd; piedra, 
a fungoid growth met with, as far as reported, only in 
the United States of Colombia; and tinea nodosa, a 
parasitic disease which may be foimd in any country. 
We will consider each separately and begin with the 
typical disease, 

Trichorrhexis Nodosa. — This disease was first de- 
scribed by Beigel (276) in 1855, under the title " Auf- 
treibung und beratender Haare." Wilks (30y) recog- 
nizdd the disease in 1S52, but did not publish an account 
of it until 1857. Wilson (311) assei-ts that he described 
it ui 1849 in his book " Healthy Skin " under the title 
yf "fragihtas crinium," and proposed the name of 
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" clastothrix " for it. In 1867 he exhibited to the 
Royal Medical and Chirurgica.1 Society of London, 
specimens of what he called trichosyphilis of the beard 
and whiskers, which he considered as a disease distinct 
from fragilitas criuinm. Tliis was probably a case of 
trichoiThexiB nodosa. Eichhorst (3S1 ) reported a case 
in 1858; since then various authorities liave met with 
the disease and published cases of it. Kaposi was the 
first to pi-opose for it the name of " trichorexis no- 
dosa," which has been accepted by the profession as 
the proper name for the disease. The spelling, how- 
ever, has been slightly changed, and it is now spelt 
either as " trichorhexis " or "trichorrhexis." We 
have adopted the latter style as it is the one used by 
the best writers of the German school. The disease 
is rare. Bulkley met with it but four times in eight 
thousand cases. 

Symptoms.— The disease comes on without any ante- 
cedent symptidns, the patient first noticing upon 
handling his beard that the haire wlien pulled through 
his fingers, feel irregular and knotty, or else tliat the 
hair breaks easily and the beai-d looks ragged. If we 
examine the beard we find, along the haii'-shaft, one or 
more whitish or grayish, shiny, ti-anspai-ent, nodular 
swellings, looking not unhke the nits of pediculi, but 
more oval and evenly involving the whole circumfer- 
ence of the hair. Should the bail- l>e red. the color of 
the nodes may be black. The number of nodes upon 
a single hair varies fi-om one to five, and their diameter 
varies with that of the hair, being gi-eater in the coarser 
than the finer hair. The nodes occur nearer the distal 
than the proximal end of the hair, and usually in the 
upper thii-d of its length. The hair is exceedingly 
brittle and fractures upon slight traction, as on comb- 
ing, or spontaneously, the fractui-e taking place ahnost 
invariably through a node, and the hair fibres of the 
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broken ends separatii^ like the hairs of a paint brush. 
Very rarely the fracture is intemodular and the ends 
pointed. Sometimes the hair does not entirely break 
off, but the fibres spUnter about the node, and the 
appearance presented is like that seen when two small 
paint blushes are pushed together, end to end. The 
fracture is usually transverse through the node, but 
sometimes, if tliei-e is an excessive amount of medulla 
present, it is longitudinal. 

Sometimes the hair has an irregular contour and is 
frayed along its entire length. When many hairs are 
affected, there will always be many frayed-out ends, 
and the beard will look as if it had been singed. The 
han*s are usually firmly fixed in the follicles, and the 
disease exists for many years with no tendency to the 
production of alopecia. 

The disease, in nearly all the reported cases, affected 
the beaM, and therefore occurred in men; but it does 
occur at times in the scalp-hair and also in women. 
Thus W. G. Smith (303) rejwrted a case which occmTed 
in the scalp-hair and was pectdiar in that tlie fracture 
took place in the internodular poiiions, and the ends 
of the broken hairs were not fi-ayed out. There was 
also one nodose liair found amongst the pnbic hair. 
MiCHELSON (40) believes that the condition is far more 
frequent in the scalp-hair than is supposed, and that 
the reason it is most frequently observed in the beard 
is because the hairs of that part are of larger diameter, 
and allow the condition to be more readily seen. On 
thin hairs tlie little nodes can be more easily felt than 
seen, indeed they can be hardly distinguished by the 
naked eye. He has met with the disease many times 
in cases of various forms of alopecia. 

Deveroie (27!!) has also reported a case that oc- 
curred in the scalp-hair of a woman. 

Etiology. — The cause of the disease is obscuroi 




ATROPHIA PILORUM PROPRIA. 



131 



I 

I 



Beigel (276) believed that it was due to an accumula- 
tion of gas witliin the substance of tbe hair, which, 
exercising pressure from within, first gave rise to the 
bulbous-formed swelling, and ultimately burst the 
hair. Wiucs (310) and Wilson (311) look to nutritive 
debility for an explanation of the malady, Eich- 
Horst's (281) theoiy is, that the swellings are caused 
by fatty infllti'ation of the medulla, taking place at 
certain points, and that the splitting is purely acciden- 
tal, the result of pulling, in bi'ushing and combing the 
hair. He thinks it probable that a swelling of the 
meduUa first occui-s that causes a bulging outwards of 
the cortical substance till it finally bm-sts and breaks 
asunder. 

So much for the eai-lier theories. Of more recent 
date are those of Schwinimer, Startin, Pye-Sniith, 
Kohn, Pincua, Wolfberg and Michelson, Schwimmek 
(301) says that the disease is a nutritive disturbance, 
probably a tropho-neurosis. Startin (305) holds that 
it is due to a degeneration of the medulla, a consequent 
rapid accumulation of cells at one point, and eventually 
a bursting open of the hair. 

Pye-Smith (2S9) regai-ds a gradual drying of the cor- 
tical substance, and a consequent loss of coherence of 
its constituent fibre cells, as the cause; this being fol- 
lowed or attended by the breaking up into a granular 
material and swelling of the cells of the medulla, and 
finally a lupture of the coi-tex, there being nothing 
left to hold it together. S. Kohn (2S6) believes that 
the process is analogous to the splitting of the long 
hair in women, and is to be considered as an atrophy 
of the medulla taking place at different ix)ints, or as 
a partial disappearance of the same. PiNuua (296) 
regards the disease as in part due to an interference 
with the nuti-itionof the hair and in part to a deficient 
action of the sebaceous glands. Wolfbehg (312) puts 
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forth the view that repeated mishandling of the thick 
medullated hairs of the beard, as in violent rubbing 
in drying after washing, is sufficient to cause the dis- 
ease in many people, and in this way he has designedly 
produced appearances microscopically identical with 
those of trichorrhexis nodosa. He believes this to be 
the only cause of the disease, and gives the following 
four reasons: 1. The anatomical ap[>earances. The 
hair outside of the nodes is perfectly normal. The 
same appearances can be produced mechanically, and 
the disease occura often in diseases of the beard which 
are itchy and hence cause it to be much rubbed. 

2. Location. It occurs most always in the strong 
medullated hair of the beard, the node formation being 
favored by the central canal. These apjwarances are 
difficult of production in fine non-medullated hairs. 

3. Because the explanations heretofore offered are 
not sufficient, i. The obstinacy of the disease to 
treatment. This is easily explained, because it has 
consisted in rubbing the beard with imtating sub- 
stances. Sherwell (302), in his case, suspected a some- 
what similar cause on account of his patient's habit of 
rubbing cologne water into his beaitl ; but subsequently 
he abandoned the theory. MicHEiaoN (40) looks upon 
abnormal diyness of the hair-shaft as the cause. 

"We have thus ten different views expressed in re- 
gard to the cause of this singular affection. To choose 
any one as the true cause, would be unwise at present 
The disease is not parasitic. This I believe is the unan- 
imous testimony. Cheadle and Moimis (27S) liave, 
it is true, reported a case to which they gave the name, 
amongst othei-s, of trichoirhexis nodosa, but it was so 
different in its appeai'ances from the disease in ques- 
tion, that we should rather call it " tinea nodosa." It 
does not seem to depenfl upon any diathesis, nervous 
or otherwise. AxnEiwoN {'lH) has imported one case 
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which shows an hereditary influence. The disease in 
his case was congenital or nearly so, and could be 
traced back as far aa the great grandmother. Those 
members of the family who had what they called 
"weak hair," were almost invariably of dark com- 
plexion. He gives the following " family tive," those 
marked with an asterisk (*) having " weak liair." 
(By this term is apparently meant hair that sphts 
easily.) 



Robert, James, John.* Uiivid, Willb 



Thuma-s, James,* Wultir, Maryiut;! • Mubel.* Muud. 

I have met \vith but two cases of the disease. Both 
occurred in men and in the beard; and both patients 

I were in the habit of handling the beard. As far as 
these cases are concerned I would be inclined to 
adopt Wolfberg's theory. The fracture of the hair is 
probably always due to mechanical causes. 

Pathology.— Beigel (276), who first described the 
disease, found minute globular bodies in the shaft of the 
hair which he took to be air-globules. Wilson (311), 

I in his case of syphihtic degeneration of the hair, which 
s probably a case of the disease we are now discuss- 

i ing, observed " the diseased portions of the hair look- 
ing aa if composed of a dark cylinder enclosed in a 
transparent envelope. Closer examination showed 
tliat the fibrous structure of the hair was lost, and 
its place occupied by a dark gummous-looking sub- 
Btance. The essential peculiarity of structm-e of the 
dise;iiit.>d hair was an-est of development of the fibT-oviS 
portiun at its cellular stage, the dark cylinder which 
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formed the bulk of the diseased part being composed, 
of large and small nucleated ceUs commingled with 
pigment matter, inegularly formed air-cells and frag- 
ments of cryslaline substance," Eichhorst (281) saw 
"in hairs which were examined dry or in glycerine, 
that the individual fibres of the cleft hair were ia 
places covered with fine glistening kernels. As these 
were not seen in pi-eparations in Canada balsam and 
in turpentine, and as they were colored very black by 
hyper-osmic acid, they were doubtless fat drops. The 
further the swelling had proceeded, the less were they 
seen. The nodes were exclusively on the medulla, the 
cells of which could be traced into the spindle-formed 
broken-up nodes, and appeared unaltered. But when 
liquor potassse and hj'per-osmic acid were used, the 
medulla cells were seen to be overladened with drops and 
masses of fat, " Wn-KS found, interspersed in the broken 
fibres, a few dark gi-anules. Such were the findings of 
the earlier investigators. Now let us tui-n to the more 
recent investigations and see what they teach us. 
Pye-Smtth (20S), in 1879, reported upon certain speci- 
mens of the disease as follows: "First stage; hair 
swollen m fusifomi nodules at iutei-vals of a few Unes. 
Later, the cortical layer has begun to split up and to 
separate transvereely. In the more advanced cases a 
fine, granular material oozes out from the medullary 
portion. Lastly the hair breaks across leaving the 
brush-Uke broken end formed by the frayed-out cor- 
tical fibres. Under a high power the exuded material 
appeai-s as a miiform, finely granular substance. This 
has some resemblance to fish roe and might be mis- 
taken for sporules. There is no vegetable substance 
present. It is not pi'obable that a development of gas 
causes the hair Ui spht. Ai>parently the cortex be- 
comes more and more diy, its constituent fibre-cella 
become less coherent, the medulla cells break up into 
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this granular material and swell, till the rupture of 
the cortex is complete, and nothing remains to hold 
the hair together. There is no fatty degeneration 
present." 

S. KoHN (3SG). in 1881, nvrites: "The little clear 
bodies on the outer filaments of the spUt nodes, which 
are not altered by diffeient methods of handling, shut 
out the parasitic nature of the disease, because they 
are only occasionally met with, never in the nodes nor 
other jmrts of the hair, and because they are out of 
all proportion to the disease. They are merely deposits 
from the outer air. The theory of atrophy has sup- 
port in the following microscopic a])pearances: In 
treating the hair-shaft with concentrated caustic potash 
or acetic acid, a swelling of the medulla is caused. This 
swelling we have never found in a node, but only in 
the beginning stage of the disease when no node could 
be seen. In those places where there are nodes, there 
is no medulla. The nodes under the microscojie ap- 
pear as brush-like masses of spht-up fibi-es. The fibres 
ai-e partly directed outwards, and in part, the opposite 
fibres are shoved into each other. If the hair is broken 
off, we will find the remaining portion looking like a 
brush with its fibres spreading outwai'ds. Between 
the stage of swelling of the medulla and the stage in 
which the broken mide is met with, thei-e is a stage in 
which holes are formed in the cortex. One sees plainly 
that the single cells of the cortex are loosened and be- 
ginning to fall apart. Transverse sections of the nodes 
show a paii of the medulla replaced by air. " Micuel- 
SON (40) says, in Ziemssen's Handlmdi, Vol. XIV., 
" In some places on the hair there is tlie ai)poai-ance 
as if two biTishes wei-e ptished end to end; at a little 
distance from thein the shaft is siilit into seveiul 
fasciculi, wliose ends are frayed and present a bnwini- 
like appearance. As a i-ule, the partial longitudinal 
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splits are very nearly in the middle of the shaft, a 
if any medulla is present, it will be destroyed. Some, 
times, however, the liair splits into a lai-ger fasciculi!) 
embi-acing the medulla, and into one or more smallet 
fasciculi. Tlie aifected part of the hair, already dft 
prived of its cuticle, bursts, and perliaps. with 
fibres spread out in all directions, foi-ms an admirablo 
net to catch atmospheric dust. All sorts of particleC 
are deposited, and sometimes caught so fast thaj 
they can not be dislodged by any mode of handling; 
Specially striking are the dark, sharp-coniered coal- 
paiticles, and the blue ulh-amarine gi-ains. A good 
deal of air finds lodgment also in the sphts and holea 
In the microscopical examination, this air will be moit 
or less rapidly exi>eUed from the hair by the fluid i 
dium, and the appeai-ance thus caused was the foundai 
tion for Bcigel's theory of the development of ] 
within the hair, as the cause of the disease. We havi 
never found any jmi-asite present. Many hairs in thi 
neighborhood of the affected haire present an atrophia 
appearance." Hans Hebra (10) describes the ' 
roots as " presenting a ehnuiken appearance, and i 
proximating to the size of the shaft." 

EYora consideration of these various microscopica] 
appearances, we learn that there is fii-st a swelling o 
theshaft, formingthenode; then a transverse fracturq; 
taking place through the node, combined with a split 
ting up of the hair-fibres; and lastly a lesion of cott 
tinuity occurs, and a brush-like end is presented by 
the broken hair. IMrther, in the node there is 
medulla present. Michelson, Pye-Smith, and Wilsoi 
seem to find the beginning of the disease in the cortici 
portion of the hair; while Kohn, and Eichhorst, regard 
degeneration of the medulla u» the fii-st step in th< 
process. The hair-roots are either unchanged or < 
slightly atrophied. 
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t (2SS| has repoi-ted a case of " nnged hair" 
which presented the appearance of trichorrhexis uo- 
dosa, excepting that, in his case, the fracture always 
took place through the constricted portion, which he 
beUeves to be the diseased paii.. The beginning of the 
fracture in his case was marked by a transverse break- 
ing of the cuticle, which often ran in a circular manner 
quite around the hair, and the raised epidennis formed 
a sort of collar. In a case of W. G. Smith (303), the 
fractiu-e likewise occurred in the intemodular por- 
tions. In parasitic diseases of the scalp, the appear- 
ances of trichorrhexis nodosa are not infrequently ob- 
eerved. 

Treatment.— Thas far all modes of treatment have 
proved very unsatisfactory. AU eoiis of applications 
have been made to the affected jxirts, generally of a 
stimulating character, and particularly the various 
forms of mercurials, but without curative effect. Gam- 
BEBiNi (5fl), in his book on the hair, recommends 
either bathing the part with a lotion, composed of 15 
grammes of subcarbonate of potassium to 150 grammes 
of dilute alcohol (say 3 di-achnis to 4 ounces); or using 
inunctions of tannic acid or oil of cade. Souwimmer 
(301) advises that an ouitment composed of a half 
gramme (gr. vii) of oxide of zinc, 1 gramme (gr, xv) 
of washed sulphur, and 10 gi-ainmes ( Z ijss) of simple 
ointment, be nibbed in morning and evening. 

But the chief reliance is placed upon shiving, with 
the hope that it will stimulate the nutrition of tlie hair, 
and that after a time the hair will grow in a proper 
manner. "VV'olfberg (312) founds his treatment upon 
his theory, and advises that the hair be left entirely 
alone. As other treatments have failed of doii^ any 
good, it would seem worth wMle trying this expectant 
plan iu cases in which handling the beard ii 
: etiological factor, 




We will now pass to tlie consideration of the second 
form of nodose disease of the hair, viz. : 



PlEDRA. 

The best description of this is given by Malcolm Mor- 
RB (293) in bis paper u]K)n the subject reported in the 
Tranaactiov^ of the Pathological Society of London, 
1879, vol. XXX., page 441: also in the Lancet, 1S79, x., 
407. It is upon this pajjer I mainly rely in the follow- 
ing account of the disea.se, as fi-om its rarity I have 
not bad an opportunity t^o study it. 

Desckiption.— Piedi-a is said to occur only in Cauca, 
one of the United States of Colombia, and was first 
described in 1S74 by Dr. N. Osorio of the University 
of Bogota. It consists in the occurrence, along the shaft 
of the hair, of from one to ten small dark-colored nodes 
which are very hard and gritty, and rattle Uke stones 
when the hair is combed or shaken. The stony hard- 
ness of the nodes gave the (Usease its name, which in 
the Spanish language means "stone." These nodes 
are always i)laced at irregular intervals along the hair- 
shaft, and are fii-st met with at about half an inch 
from the point of exit of the hair, the root being 
unaffected. The disease occurs most frequently in 
women, men being but rarely aifected, and it is the 
scalp-hair alone which exhibits the disease. It is non- 
contagious and seems to be met with only in warm 
valleys. The hair has an acid odor. 

Etiology.— Dr. Osorio thouglit that the nodes were 
produced by an agglomeration of epithelium in certain 
parts of the hair. Morris believes that it is a fungoid 
gTOwth, and duo to the use of a peculiar mucilaginous 
linseed-hke oil l>y the natives, especially by the women, 
to keep the hair smooth and shiny. Another theory 
is, that it depends upon tlie use of the waters of certain 
t rivers, which are very mucilaginous. Heat 
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eeems essential for its production, as the use of either 
the oil or the water faUs to cause the disease in cold 
climates. 

Pathology.— The hair ia foimd to be dark, weak, 
and flaccid. The nodes are very hard to cut, and 
when considerable force is used they bieak. Under 
the microscope the apiiearaace is that of a honey -comb 
mass consisting of spore-like bodies, deeply pigmented 
on their surface. The mass in its early stage seems to 
originate from one cell that grows by budding in every 
direction, forming radiating columns of spore-like 
bodies. As soon as the mass has grown to a ceilain 
size, the surface cells seem to alter in sliaj^e, become 
darker in color, and form a pseudo-epidermis, Mok- 
Ris, (293), 

DiAaNOsia.— It is differentiated from trichorrhexis 
nodosa by the stony hardness of the nodes, by its oc- 
curring principally upon the scalp-hair, by its probable 
etiology and by the microscopical appearances it pre- 
sents. 

The third nodular disease of the hair is 

Tinea Nodosa. 
This name is selected by Cheadle and Morris (278) 
to designate a condition of the haii- which diffei-s from 
trichon-hexis nodosa, in tlie presence of a parasitic 
growth resembling, though larger tlian, tliat of tinea 
tonsurans; in the marked incrustation of the hair-shaft 
by this growth; and in the absence of multiform sym- 
metrical nodosities. It also lacks the stony hai'dness 
of Piedra. 
According to their description the hair follicles and 
^_ the skin were miaffected, and the hairs were firnUy 
^L fixed in their follicles. The affected hairs looked as if 
^H incrusted by a granular materia) around and external 
^K (q tbe shaft. In some places splitting of the hair and 
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incrustation occun-ed together; in other places incrust- 
ation was seen alone, the hair-shaft being intact though 
somewhat cloudy and opaque. The inci-ustation in- 
creases toward and reaches its maximum at the free 
extremity. With high powers the incrustation was 
seen to consist of an agglomeration of minute, spher- 
ical, light-refracting bodies of mtifomi size, and hav- 
ing all the characters of a vegetable parasite. The 
sporules adhered, as a rule, in masses Uke fish-roe; but 
a few were found scattered about in small gioupa. As 
a rule none were found within the hair-shaft. When 
sphtting and fibrillar disintegration were well advanced, 
a few spore-like bodies were seen clinging to the fibrils, 
or more rarely lodged in the interstices between them. 
The spores were larger than those of tinea tonsurans. 

Morbus Paxtonu.— Paxton (295) has reported a 
case of nodose swellings of the hair of the axillae, the 
nodes depending mainly upon masses of foreign matter 
attached to the hair, but not completely surroimding it. 
Transverse sections of the affected hair through the 
node, showed nothing abuomial at the centi-e, but at 
the circumference the liair structiu^ was found to be 
frayed-out and the fibres pa.s.sed into the foreign mat- 
ter. The nodes ha*! a dull, gelatinous appearance, and 
were granular in structure, with lines obsciu-ely radiat- 
ing outwards. Most of the affected hairs were broken 
off near the point, and split. There were no sporules. 
If a diseased hair were placed in a cultivator, it soon 
became covered with a white mold, the spores and 
mycelium of which were very numerous. 

Besides these three forms of atrophic disease of the 
hair, there have been several abnormalities of growth 
reported from time to time, mention of wliich must be 
made in this chapter. Thus Michei-sos (+0) mentions 
cases similar, in some respects, to Paxton's case, in 
which the hair of the axillae and genitals of profusely 
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' sweating individuals, become covered with uneven 
masses of crj'^stallized sweat products. The coi-tical 
sulistance of the hair is split up ro as to give to the 
hair a feathery appearance. The masses have a yel- 
lowish color, and adhere to the cortex. This form of 
degeneration of the hair, coiresponds, he says, to the 
. " TrichoptUosis " of Devergie. 

I There is also a condition of the hair called "Phag- 
mesis," in which feathers adorn the body instead of 
hair. T. Robisson (2S9) cites a case of this nature, 
which occurred in a boy who was exhibited in Bremen, 
and was reported upon in Bauerle's Mmjazhie for 
I 1831, Tlie boy's head is said to have been covered 
[ with feathere in place of hair. 

Ferber (282) reports two peculiar cases of change in 
the texture of the hair. Both patients were nervous 
intlividuals, and their hair in a few hours would change 
from being soft and curly, to become straight and 
bristly. The change followed, in one case, nightly pol- 
lutions, and in the other any special deterioration of 
the always feeble health. After a time the hau- would 
return to its usual condition. 

NonuiJ Laqdeati is that condition of the hair 

in which it seems to tie itself into knots. The hair 

is usually dry and cui'ly. According to Michelson 

(4ot, the condition is conmion in trichoiThexis nodosa. 

The loop of the knot forms an excellent net to 

\ catch dust and flying particles, and hence under 

I the micmscope, all sorts of dust elements are found 

I "with the hail'. A case of this sort is reported by 

I L. D. Bci-ELEV (277), which occurred in the pubic 

I Imir of a man who was troubled with itching and 

I sweating of the genitals. The hah- looked as if in- 

I vested with the nits of pediculi, but the microscope 

I showed that the appeaiunce was due to the presence 

I of a double knot on each liair, composed of several 

I turns. 



U-2 



DISEASES OP THE HAIR AND SCALP. 



I have recently met with a case of undoubted tri- 
chorrhexis nodosa of the beard, in wliich this knotting 
of the hair occuiTed. The patient was of unsound 
mind, and kept constantly puhing at his beard, and to 
this habit was ascribed the knotting. Michelson as- 
cribes the disease to improper combing, and pulling of 
the beard through the fingers. 

Note. — Siiic« the completion of this chapter an important article 
□pon the subject hiuj appeared in Virchow'a Archiv by Bsa- 
RKr'D (275), entitled "Ueber Knot«nbildung am Haarschaft." 
According to him the triuhorrhexie nodosa of Kaposi differs trom 
the nodular swellings of the hair-shaft described bj* Anderson, 
^inith, and Leeser, in having grayish nodes, while the latter have 
dark colored ones: in frai^turing through the nodes, while in the 
other form, the fracture takes place through the intemodular 
portion; and in the breaking upof the medullary canal at regular 
intervals in the latter group. He proposes the nauies of "Nodo- 
sitas pilorum Smithii." or "Aplasia piloruui intermittens eeu 
moniliformis" for the latter group, which he regards as an 
anomaljc of hair formation, an aplasia, and not as an accident to 
already foniied hair. Ringed hair he regards as a stage of tric- 
horrhexis nodosa, the nodes being the diseased portion and the 
internodoij the normaL 
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, HYPERTROPHIA PUX>EtJM. 

Sttjontms: — Hypertrichosis; Hirsuties; Trichauxis; 
Polytrichia; Dasyma; Dasytes; Trichosis hirsuties; 
Foils accidentels (Fr.); Superfluous hair; Hairiness. 
(Eng). 

Definition: — A growth of hair which is either ab- 
normal in amoimt or occurs in places where, normally, 
only lanugo haii-s are present. While it is normal for 
a man to have a beard from four to six inches in length, 
it would be abnormal for him to have one reaching to 
his feet. Again, while normally the hair grows thick 
and strong upon the cheeks, chin, and upper Up of a 
man after puberty, should such a gi-owth occur upon 
the face of a woman it would bo abnormal. 

Symptoms.— Hypertrichosis maybe general or par- 
tial, congenital or acquired. Of these the general form, 
hypertrichosis universalis, is very rare, while the ac- 
quired foiTO, or hypertrichosis partialis, is the most 
frequent, and is familiar to every one in the cases of the 
unfortunate bearded women. 

Hypertrichosis universalis is generally congenital, 
and, in spite of its name, does not affect the 
whole body. Hair never develops, even in tliis dis- 
ease, in places in which normally no hair is found. It 
is not met with, therefore, upon the palms of the 
bands, the soles of the feet, the backs of the last pha- 
langes of the fingers and toes, the inside of the labia 
majora, the prepuce, or on the glans penis. Subjects 
of tliis malady are usually bora covered more oi' less 
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tliickly with hair, which may be light or dark in color. 
This continues growing longer, coarser, and darker till 
it reaches its full development. As a rule the long 
hair coveiing the body is fine, resembling more the 
hair of the head than of the beard, as is also the case 
with the hair on the face of these persons. It follows 
a definite direction in growing, and this is away from 
certain well-defined centres. Thus on the back it 
grows on each side downward and outward from the 
spinal column; on the forehead away from the middle 
line, following the lines of the eyebrows; on the face, 
also, from a hne rimning down the middle. With this 
excessive growth of hair there is usually combined a 
deficiency of teeth, specially marked in the upper jaw. 
MiCHELSON (353) has seen a family which was very 
hairy, in many meml^ers of wMch there was a defect 
of all five Iwu-k teeth, the iilveolar processes for the 
Banie being wanting. 

These homuies pilosi are mot with in all parts of the 
world. Thus we have i-ecoMs of tlie Kostroma family 
from Russia, a father and son. They first attracted 
notice some twelve years ago, and were described in a 
number of Em'opean medical journals. The father 
died about four yeare ago in Paris, and tlie son was 
lately on exhibition in this coimti-j . Notliing is known 
of the parentage of the father, nor have I foimd any 
recoi-d of the boy's mother. An excellent likeness and 
description of tlie father is given in the last volume of 
Ziemssen's JIandbuch tier speciellen Pathologic und 
Therapie. The son is said to he sixteen years of age, 
and looks hke a well-developed boy, though somewhat 
imder the average height. He appears to be muscular, 
and is active aud energetic ui his actions. He seems 
intelligent, and certainly showed acuteness in the 
rapidity and coiTectness with which he gave me change 
for a dollar bill when I bought his pliotograph. He 
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fipeaks his native language with great rapidity, and has 
picked up some Geimau and English words. Hia agent 
says that he is docUe, and liis health is good. His head 
is covered with a luxuriant growth of fine, glossy hair 
of blonde color, some six inches long. This extends 
further dovm on the neck than is usual. The scalp ia 
normal, white and soft. Coming forwai'd, the hair 




The l)og-fnc«l Boy. 

grows well down on the forehead, and then continues 
over the whole face, thougli on the face it is finer and 
lighter in color than on the head. The facial hair does 
not resemlile in texture the usual hair of the beard, 
even where it grows in the places ordinarily occupied 
by that grovrth iji men, hut is much softer. Upon 
the upper lip there is a space occupying about the mid- 
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die third, where the growth is very scanty. Under the 
eyes the hair also is absent for a space of about half an 
inch. Otherwise the whole face is covered with long 
hair, growing from the inside and outside of the 
nose and continuing all down the neck. There is 
also a luxui-iaut growth of hair from the inside and 
outside of the ears. Under each eye there is a 
group of three or four black hairs. The hair of the 
face is some four inches long. Upon the body the 
most remarkable growth is domi the spinal colunm, 
where the hair stands out not unlike a horse's 
mane. The rest of the trunk and tlie extremities 
are completely covered with hair, but not very much 
more so than in not a few other hairy people. The 
hacks of the hands present nothing remarkable. On 
the body the hair is exceedingly fine and delicate, 
and more fluflEy than that on the head and face. 
There is a cast in his left eye, and he is near- 
sighted. He has only five teeth, two upper canine, 
and two lateral, and one middle lower incisor. The 
alveolar ridges show no sign of there ever having 
been any more teeth. The teeth he has are badly 
shaped and discolored. His father is said to liave had 
no teeth till he was seventeen years old, and then only 
four in the lower and one in the uppei' jaw. The Lon- 
don Ijojicet in lt>73, reported the boy as having four 
incisor teeth in the lower jaw, so he must have lost 
one. 

Other instances of universal hypertrichosis have 
been rejxjrted. Thus the case of Barbara Ursler is 
cited bySxRiCKER (370) as occurring in the seventeenth 
century. This woman's whole body wa-s covei-ed with 
blonde, soft, cuily hair, and she had a thick beard reach- 
ing to her girdle. In a book published in 1642 and en- 
titled Aldrovandi Mmistrorum Htstoria thei-e is an 
account of a hairy family consisting of the father ag 
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forty, a son aged twenty, and two daughters aged 
eight and twelve. Tliey came from the Canary 
Islands, and were covered with hair, excepting that 
the daughter's lips, nose, neck, breast, and hands were 
smooth. In 1851, Chowne (328) reported a case of 
universal hirsuties occurring in a Swiss woman twenty 
years of age. Her body was covered with hau- except- 
ing on the breasts and chest, which were free of the 
growth. In Beigel's (44) book on The Human Hair, 
accoimts of several cases of this deformity are given, 
viz. : that of Julia Pastrana, a Spanish dancer; and of 
Shewe Maon and his daughter Maphoon, in India. 
The latter's second child was hairy hke its mother. In 
the father and daughter there was an absence of the 
canine and molar teeth. But it is useless to multiply 
examples, as the foregoing cases are sufficient. 

Of partial congenital hypertrichosis we have an im- 
mense number of examples. This condition is apt to 
be of the nature of naevus. It must be held in 
mind that the distinction between a localized hy- 
pertrichosis and a nievus is made mostly upon the 
color of tho underlying skin. In the former case 
the skin is perfectly normal, while in the latter it 
is pigmented and may be otherwise altei-ed. Thus 
we have, in the Lancet of 1869, an account of a 
Mexican woman who had a nsevus pilosus extending, 
like a pair of bathing trowsei-s, from the unibiUcus an- 
teriorly and the sixth doi-sal vertebra posteriorly, to 
about half-way down the thighs, covering the but- 
tocks. CUMSiiN (329) mentions the case of a lady who 
was noted for the beauty of her face, whose body from 
breast to knee was covered with a profusion of black, 
thick, bristly hair. Waldeyek (83) reports the case of a 
girl nine yeai's of age, who had a lock of hair running 
from the first to the fourth lumbar vertebra, and a 
smaller one from the thii-d to the fourth cervical verte- 
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bia. Tbem bafarf j»i p«tBl tases of hypertri- 
cJioaiBaie nort fiLfHMlj msk with mthe safralor 
hi pilwr regioo. ^ ■•• ■tfi i ift i lt r are assodated 

partitd auMwJ lyiihiLiuiij is more coimnoD 
tiian the oonei^il «v»tT, ud takes the form eitb«- 
of lui ciceaiw ^awlk <if fc««r m nciaBS wii^ie it is 
iBiiaDT fflOBi. «r «* •* *««*of"ert of hair in re^ns 



B of excessiTB growth 

CmawTCK. (33S) speaks <rf 

s«f aga^. «te fad the whiskers i^ a 
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^^to A* |ai|»w: aad that of the B&i^rmelster 
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Beahded Womes.— The growth of the beai-d in 
women ia the fonn of hypertrichosis which concerns 
us most, as it is the deformity which we will be called 
upon to cure. As women grow old, especially after 
they have passed through the climacteric period of 
middle life, a slight mustache or a few straggling dai'k 
hairs on other paiis of the face often appear. These will 
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seldom annoy them much, as they are accepted as evi- 
dences of advancing yeai-s. The case is very different 
when a young woman is afflicted with a beai-d, and 
most of the patients who apply for relief from their 
facial hair are between twenty and thirty-five years 
old. The hair generally begins to grow so as to Ixj 
noticeable at alxjut the eighteenth year of age. To 
get rid of the trouble the tweezers are fii'st resorted to, 
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aud this only makes matters worse. Then depilatories 
are tried whicli liave but a passing effect, and some of 
them leave bad scars. Soraetlraes bmning is at- 
tempted, and as a final refuge the razor is used. All 
the time the hair grows coarser aud more abundant. 
Were tliis all, though it would be bad enough, these 
cases would not so greatly need our aid. The deform- 
ity is only the beginning of evOs. These women shun 
company, keep themselves shut up all day, their 
health deteriorates, and, constantly brooding over 
theii" misfortune, they are prone to become hypochon- 
diiacal and melanchohc. Anyone devoted to derma- 
tological practice nuist have seen these nei-vous, sensi- 
tive women, whose health is broken and spirits de- 
pressed on account of, it may he, no very formidable 
facial hirsuties. The amount of hair presented by 
these cases varies. Perhaps the commonest gi^owth 
is a mustache alone. In most of my cases the hair has 
grown thickest and coarsest under the cliin and upon 
the front of the throat. It is rare, even in the beet 
developed cases, to have much liair undei- the lower 
Up. Sometimes the growth is as complete, as heavy, 
and as coarse as is met with in men. An excellent 
account of such a case is described by Duhkino (330). 
The skin of many of my cases has been coarse, muddy, 
greasy, aud studded with acne. 

From time to time cases of transitory hypertrichosis 
liave been reitortod. This has l>een noticed during the 
treatuient of a fraetiu-ed hmb, the hair being much 
mow prominent ui>on the part that has been kept quiet 
!Uid warm. In some of these cases the increase is pro- 
bably nioi"e apiKircnt than real, the hair not having 
htHin nibU'd off by friction. Likewise, after injury 
to nervfw the liair sometimes l»ecomes hypertrophied, 
only to fall off after recovery, Continue<l in-itatiou 
of a j>ait, as by blistei-s, may stuuulate tiair -growth 
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may or may not be transitoiy, Tlie most in- 
tei-esting of this gi'oup of cases are those instances 
of liirsnties occurring during pregnancy, and disappeai-- 
ing again some months after parturition. Wii£ON 
reported a case of delayed appearance of menstruation 
in which hair grew upon the face. After tlie men- 
strual function was established, the haii' ceased to 
grow and gi-adually fell off. 

Etiology. — The cause of hypertiichosis is very ob- 
scure in some of its forms, wliile in other varieties 
we can more readily discover it. In universal hii-suties 
heredity plays an important jiart. Such instances as 
those of the Kostroma father and son; of Shewe 
Maon, and his daughter and grandchild, and others 
like them, attest this fact. But hereditary tendencies 
will not explain the first appearance of these congenital 
cases. ViRcnow (.375) endeavored to aoxjunt for them 
upon the theory of nervous influence, founded upon 
the fact that in the Kostroma people the lack of devel- 
opment of the teeth and jaws was iu the same zone 
of nervous influence as was the over-development of 
the hair on the forehead, nose, cheeks, and ears; these 
r^ons all being supplied by branches of the trigem- 
inus or fifth cranial nerve. Ata\'ism is another theoiy 
to accomit for these cases. Wlien we remember that tlie 
foetus is completely covered with hair of some length 
and coarseness, though not coarse, there is gixnl 
ground for believing that Uxna's* theory of congeuit,al 
hypertrichosis is right, namely: " That it is due to a 
persistence of the foital or ])rimitive hair; the change 
of type between the jtrimitive and permanent hair not 
taking place." While normally tlie change in type 
does take place and the primitive hair of most of the 
body is replaced with lanugo hair, in some individuals 

•ZieuisseirB Uaiidhiu-h. Vol. XIV.. p. 56. 
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for some unknown cause the piimitive haii* remains, 
grows stronger, and we have the homin&s pilosi. 

At the present time it is hardly necessaiy for us too 
gravely to discuss the theories of maternal impressions, 
fecmidation of the human female by a hairy animal, 
and the like. 

The cause of acquired hirsuties is, in some cases, not 
far to seek. Heat and moisture will apparently in- 
crease the growth of hair, just as they favor the 
growth of vegetable life. Thus the hair has grown 
luxuriantly under the stimulation of poultices, and on 
the hmbs when confined in a fracture box. To tliesa 
factors must be added an increase of the flow of blood 
to the part, which will stimulate hair-growth indepen- 
dently of heat and moisture. At least Prentiss' (13t) 
case of hair gi-owing more luxuiiantly and coarser under 
the use of pilocarpin, which causes hyperemia of the 
skin, would seem to indicate this. Hypei-trichosis fol- 
lowing injury to nerves is probably dependent upon 
vaso-motor distmhances. The growth of hair upon 
exposed jiarts, as upon the arms and chests of laboring 
men, sailore, and the like, is due to the local irritation 
of the sun and wind. 

Now we come to the more obscure cause of facial 
hirsuties in women. To account for tliis, numerous 
hypotheses have been formed. Probably the one most 
generally accepted is that it is in some way connected 
with derangement of the utems and appundagea. 
Because in some bearded women there has been some 
evident derangement of the sexual organs, it has been 
affirmed that some similar derangement is present in 
all, just as many of the laity believe that the too free 
use of alcohol is the cause of rosacea. In the cases I 
have met with, the majority were as free from uterine 
trouble as the rest of theii- sex. Wliile it is true tliat 
some of these women are of iiia-sculine build, and have 
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la raasciiliae voice, most of them do not exhibit these 
(characteristics. The heaviest bearded of my female 
I patients was the mother of three children, and this 
I experience is not unique. In some cases, liowever, 
jthere does seem to be some relation between the repro- 
ductive organs and the growth of the beard. Several 
" istances illustrative of this have been given above. 
IBecently, I have met with a case of a woman with a 
irk but not very heavy beard, which began to grow 
Babout one month before the birth of her fourth child. 
iThe appearance of hair on the face of women who 
lave ceased to menstruate would suggest such re- 
lationship. It is a common idea with women who 
■liaTe a good deal of hair on the face, that they have 
■brought it on themselves by their endeavoi-s at i-emov- 
tag a very slight, hardly perceptible gi-owth. This is 
a error. Though undoubtedly shaving or cutting the 
i may somewhat uicrease its coarseness, and to a 
sextain extent stimulate its growth, still it cannot make 
lew hairs grow. It is exceedingly hkely that even if 
^hese women left the hair entii-ely alone it would in 
me become of itself coarse and dark, though it would 
B more silky. 

The question of tho inhentance by the daughter of 
■the physical chai-acter of the father or male ancestors 
'b worth investigating. By this I mean, whether she 
wmbles the father in her general build more tlian 
he mother. \ 

We may smn up the evidence on the etiology of fa- 
I hirsuties in this way: While at times there ap- 
[ to be a relation between the uterine, or, more 
■operly, the menstrual function, and the gi-owth of 
lir on the face, shown by a deci'ease or deficiency of 
he first, and an increase of the second, stiU in the ma- 
jority of cases no such relation is diaroverable, and it 
must be viewed as a deformity or freak of nature. 
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An interesting study of tlie relation between hirsutieaj 
in women and insanity was niade by Hamilton (aau). 
He ix'gards hairgrowtli on the face in women as the- 
inevitable result of the overactive and continuous ex- 
ercise of the uterine and ovarian functions. He be- 
lieves it to 1)6 of neui-opathic origin, connected with 
disorders of the fifth cranial nerve; and when it occurs 
upon the face of an insane person it is indicative of an 
unfavorable form of insanity, especially if the subject 
has not reached middle Ufe. Shaw (3G4) speaks of the 
hail' of chronic lunatics changing from fine to coarse 
and increasing in quantity, specially during or after vio- 
lent outbreaks of insanity, and ascribes it to the effect 
of long-continued uicrcase of temperature of the scalp, 
leading to a greater activity of the hair-bulbs. 

Treatment. — The treatment of by])ertrichosis is sim- 
ple and efficacious, though laborious and tedious. For 
general hypertrichosis we can practically do nothuig. 
This, not because we cannot destroy the hair so that it 
will not grow again, but because of the great anioimt 
of time it would take to desti^oy it. Happily, a super- 
fluity of hair on the body does not incommode the 
bearer of it, nor. in most cases, do him any damage. 
One case, however, is upon record where the conse- 
quences of too much hair resulted in Eierious damage. 
It is that of a woman in old times whose face was very 
beautiful, and who made an advantageous marriage. 
But the husband was disgusted to find her body cov- 
ered from breast to thighs with a profuse growth of 
stiff coarse hair, and upon the strength of this he was 
divorced from her on the next day. 

The only form of hii'suties which urgently calls for 
rehef is that occuning upon the face of women. Until 
recently there was no cure for this, but in 1879 Michel 
(H80), of St. Louis, devised a method for removing the 
liau's in trichiasis by means of electi'olygis, which was 
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taken up by Hakdaway (:(41), of the Biiiue nty, for 
the i-KUioval of superfluous hair. Piffard (-lii) haJ al- 
ready in 1S76 spoken of the removal of supei-fluous hau- 
from hairy nsevi by this method. Since then the ai't 
has been pi'actised by a number of physicians, notably 
by Dr. George Henry Fox (336) of New York. The 
question is often asked: "Is the removal, by this 
method, permanent ? " This question may be an- 
swered, "It is, without a shadow of a doubt." The 
object being to destroy the papilla, and that being very 
small and often placed at an unexpected angle to the 
surface of the skin, it is not possible always to accom- 
plish this at the first attempt. The amount of success 
I on going over the face the first time will vary with the 
t operator, and, according to his skiU, there will be a re- 
turn of from twenty to fifty yter cent, of the hairs re- 
moved. It will be necessary, therefore, to go over the 
face a second or a third time, but then there will be no 
return. At times, after the dark coarse hairs have 
been removed there will be found a number of finer 
and lighter hairs. This appearance is due partly to 
the uncoveiing of these haii-s, and, partly it may be, to 
lanugo hairs becoming stronger under the stinmlattou 
of the operation. In most cases, with projier care and 
the use of a fine needle, the amount of scairing will bo 
very slight, amounting to nothing more than fine 
pimctate cicatricial spots. In some pecnUarly iri'itable 
skins it is very difficult to prevent the formation of 
plainly visible scars. If the proper conditions are not 
observed, the operator must expect to produce a good 
deal of disfigurement. 

The amount of pain experienced by tlie patient will 
vary greatly. Some women will conipkun bitterly of 
a current of half the strength that other women will 
bear with ease. Ceilain parts of the face are far more 
sensitive than others. The most sensitive points, ac- 
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cording to my experience, are over the ridge of the 
lower jaw on each side of the chin, and about the up- 
pei- lip. On the whole, tho pain does not amount to 
much, and if it does, I have found that it may be 
greatly lessened by rubbing the oleate of cocaine into 
the skin for some five or teu minutes before bf^inniug 
the operation. After a time the skin seems to become 
tolerant of the action of the current and the patient no 
longer complains. Hyperpigmentation may be pro- 
duced by the operation. Tliis is a vei-y rare compli- 
cation, and is only mentioned by way of warning. I 
have seen it in only one case, a hypochondriacal 
woman, and here, mstead of the redness which is al- 
ways produced about the point of puncture failing 
away in a few days, it gave place to a dark-brown 
stain which remained for a number of months. 

The instruments needed for the operation are a good 
twenty cell zinc-carbon (galvanic) battery, a sponge 
electrode, a proper needle-holder, a fine needle, a pair 
of epilating forceps, and, if the ojierator's eyes are not 
good, a lens of low power. Any sponge electrode will 
answer. There are vaiious jjatterns of needle-holders, 
any one of which may be used. I prefer one which is 
not longer than tliiee or t\iree and a fourth inches, 
with a diameter of alwut three-sixteenths of an inch. 
It should be long enough to be held with ease, and not 
too long to be readily maniiiulated, M the woman has 
a large bust, a high chest, aud a short neck, a short 
holder will be found a great convenience when work- 
ing under the chin. There is a form of needle-holder 
in the market furnished with an attachment for cut- 
ting off the current and letting it flow again after the 
needle is in place in the follicle. This I camiot recom- 
mend, as it causes a very unconifoi-table shock to the 
patient, much more than that experienced in using the 
jnethod detailed bclo«". The most essential instru- 
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ment is the needle, and for the best success this must 
be carefully chosen. At first the finest ouiibriu needle 
was iLsed, and it did fairly well. Hardaway, (.342) 
recommends a needle made of iridium and platinum, 
claiming that it will follow the direction of the hair 
follicle and hit the papilla more surely than the st«el 
needle will. I have used these needles, but have not 
found them so satisfactory as the steel "broaches," 
which ai'e fiue-pointed steel ueedles used by jeweller's 
and obtained at any jeweller's supply store. They 
come in many grades of fineness. It is advisable to 
have two gi-ades, No. 5 for the coarser hair, No. 7 for 
the finer, and for the Up. Care should be exereised in 
selecting them, as they ai'e so fine that their points are 
sometimes broken while in the iiackages. A lens is gen- 
erally not needed. Ptftabd (359) has invented a needle- 
holder with a lens attachment, which he has found use- 
ful. Good eyesight and a steady hand are the essentials 
to be supplied by the operator. If he has not these, he 
had best not attempt the opei-ation. A good light is ne- 
cessary for the operation, that is, one that is steady and 
not glaring. A cloudy day with changing hght is tid- 
ing to tlie eyes. I have been able to work with much 
comfort on dull days, even under the chin, by spread- 
ing a white napkui over the patient's thiXKit and upi^er 
chest. An operating or reclining chair is a comfoit, 
and the j>atient should be so placed that the part to be 
operated on is on a level with the operator's eye. 

The operation is done in the following manner: The 
patient, being in position, is to be given the sponge elec- 
trode attached to the positive pole of the battery, and 
told to hold it in one hand. The hair to be extract- 
ed is to be seized with the forceps, and put slightly on 
the stretch in the dii-ection in which it naturally gi-ows. 
The needle-holder is attached to the neijative jmle, and 
heW like a pen holder. The needle is then inserted paral- 
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lei with the half aud iutu tlie f uiUule. One soun Icanis to 
know whether the follicle is entered or not by the sense 
of touch. When the folhcleis entered the needle ^des 
along smoothly; when it is not eiitei-ed a sense of re- 
sistance is communicated to the fingers as the skin is 
punctui-od. The depth to wliich the needle is to be 
thrust wiU vary with the case. Roughly speaking, it 
is from one-sixteenth to three-sixteenths of an inch. 
The needle being inserted, the patient is told to place 
the palm of the disengaged hand over tlie sponge elec- 
trode. Watching the effect on the skin, a slight hy- 
pei-Eemia will be noticed al)<>nt tlie i>oint of insertion of 
the needle, which almost instantly gives place to a 
blanching of the tissues. In a few seconds there will 
be fi-othing about the needle, and in from half a min- 
ute to a minute, the hair will come away upon the 
very slightest traction. 

Such is the operation. Care must he taken to use 
L . the negative pole, for otherwise, instead of an electro- 

^ lytic action, a cliarring of the tissues will result, and per- 

I maneiit blackish s]K>ts will be left in the skin. The 

L hair must not bo pulled on with any force, for the ease 

^ with which it leaves the follicle is a guarantee of the 

* completeness of the operation. The hairs must not bo 

r extracted in close proximity, because the inflauunatory 

. action thus set up will leail to more or less ulceration 

and subsequent pmmiuent scare. At fii-st, at least 
s<»me tlu-ee -sixteenths of an inch should be left be- 
tween the hairs; later, when the susceptibility of the 
'* skin is known, they may Ije taken out nearer to each 

other. It is best only to extract the coarser hair and 

I to leave the lanugo liairs alone. The strength of the 

current to be used will depend upon the quality of the 
patient's skin and the recentness of the filling of the 
I battery. Eitjht cells are the fewest I have used, and 

fifteen the greatest number; that is, a current of fronj 
yjn; half to one and a half raiUiamperee, 



I 



HYPEnTKOPHIA PILORUM. 



159 



I 



The imniecliati' effect of the operation is the produu- 
tion of a nuraher of wheals which are evaaesceut. On 
the next Jay only red points are seen, and in a few 
days no traces of the operation are visible, or else min- 
ute cicatricial points, when the akin ia examined with 
the greatest care. The finer the needle is, the less the 
reaction will be. The patient should be directed to 
bathe the face in hot water after the operation, 
and to anoint it with cold cream. If these direc- 
tions ai-e carefully carried oiit, and the requisite 
skill in the intraduction of the needle is acquired 
by practice, an absolute cui-e will be the result. 

While the just detailed operation is the only one 
which is at all certain of success, various other means 
have been tried to destroy supei-fluous hair, and, for 
completeness, must be given in this place. Depilatories 
are of very ancient date, and there are many vaunted 
ones now in the mai-ket. Many of my patients have 
useil many kinds. That they have come to be operated 
on by electi'olysis tells the tale of the failui-e of depila- 
tories. Still, they are useful in some conditions. When 
the patient's hair-gi-owth is very fine they may Ije ad- 
vised, as fme hair is not so favorable for operation as 
is coarse hair. When the hair-gi-owth is partly fine 
and partly coarse it is a good plan to remove the whole 
by a depilatory, and thus lighten our work, as the 
coarse hairs will naturally apjiear first in growing, and 
then can be removed l)efore the fine hair obscures them. 
Depilatories act only on the hair above the surface 
and not on the roots. Axderson recommends one 
composed as follows: 



Sulphuret of barium, 
Oxide of innc. 
Carmine, , , 
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Some of this powder is to be mixed with enough 
water to make a paste, a]»plied to the part and waslied 
off in tliroe iniuutes. Duhkikq (10) gives the followiug 
formula: 

Sodii Bulphid, .... 3ij=8. 
Cretae preparat, . . . . 3vj=24. 
M. 
This is to be made into a paste with water and ap- 
plied as a thin coating, and left on for ten or fifteen 
minutes. As soon as it causes heat of the skin, it is to 
be washed off, and the pai-t is to be anointed with a 
bland ointment. 

Leonard ((14) tells us that In Eksteru harems, where 
it is the fashion to dest.-oy the axillary and pubic hair, 
they use a composition called " rusma " made of 
Arsenici tersulphuret, . . 3 8s=3. 

Calcis, 3SS=16. 

Farinae tritici 3ij=2.5. 

Aqme ferv. qs. ut. ft. pasta. 
M. 
This is applied with a wooden spatula, to the thick- 
ness of a knife blade, and left on for from five to ten 
minutes, or until it begins to sting, when it is scraped 
off with a blunt-edged knife, and the skin washed with 
warm water and dusted with rice or starch powder. 

Neumann (27) gives an extended list of depilatoiiea in 
his work on the skin. All of them require careful 
watching, as it is possible that their action may go too 
far. 

Nothing need be said about cutting the hair, shar- 
ing it, and pulling it out by tweezers. The most 
ancient method of getting rid of hair is by fire — bum- 

^HAN (344), in 18S I , repoi-ted the results of a 
tfexperiinenta with hypodermic infections, thj 
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hair being extracted and then the needle introduced 
and the injection made. He first tried the tincture of 
iodine, one [KLvt iu ten, and extracted fifty hairs. 
More than one half returned in three months. He, 
then used equal parts of carl)onate of potash and water. 
Nearly all returneil. Then caustic potash, one to six 
or four, was injected. Tweuty-foiu- hairs were ex- 
tracted from liis own anil and in six mouths only six 
returned. He tliinks that in the strength of one to 
four with a fresh solution it is capable of destroying 
hair under symptoms of suppuration. The needle 
should be run obliquely under the skin and given a 
rotatory motion. Many other attempts to destroy hair 
by means of inti-oducing needles dipped in various sub- 
stances into the follicle have been made with indiffer- 
ent success. It would seem that the medicament 
would be rubbed off against the walls of the upper part 
of the follicle before it could reach the papilla, and that 
any good effected would be due to exciting a suppura- 
tive action at or near the surface of the skin. 

BuLKLEV (324), in 18TS, repoi-ted several successful 
cases treated by means of a three-cornered surgical or 
glover's needle, which was passed into the follicle and 
rotated while in the region of the impilla so as to break 
up its substance. Tlie hair is to he seized with the 
epilating forceps, put slightly on the stretch, and the 
point of the needle placed at the mouth of the follicle. 
The needle is to be slowly pressed in and the hair pulled 
out when the needle will pass into the follicle. Gener- 
ally no bleeding occuib, and the opeiation is not very 
painful and no scarring i-esidts. This is a good method 
of treatment where there are only a few haii-s to be re- 
moved and a galvanic battery is not at hand. 
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: Vm hot report, ^ise*,) ci Oe 
Wwilwrtti Eye «oJ EglTmipililahBHAga* gaegM 

tfft CMW of !»■ iMii II of the qwafc 

TneA i tu i a is a iiBUjiiiiliil or muf a t ti mmflmot' 
meni of the cilisi, so tint theram dracted bai^wari 
toward, and aoraldi npon, the ^ofae of the ne; cob- 
bined with a growth of laongiD liauts with the anne in- 
cUnation badcwards. This onndttioa is osaaBf ae- 
qnired, tbongh there msf be smie origiiial incgiibri^ 
of the cilia. Thc«e are not onlj mispboed bo as to 
point ftackwarrl. bot are often twisted or distotted. 
All a nilo^Kfih the ujiper and lower lid areaffet.-ted:and 
Uiih oym may 1»« involved in the disease. The lanugo 
huira th/it lire met witli dc-velop after the distortion of 
tho tniij rilia haH exinU^] for a greater or less length of 
titno. They ktow from every portion of the tarsal 
rniirjfin, and evon from the mucous membrane of the 
)i(U. 

Tliin diBetuwt ih dr-jM-ndent uj>Gn some long-continued 
liifliiniiiiat(.rydiH('a«M»f the eyelids, which causes a dis- 
tnr1,loriiif tlnj Ii<land intt-rfwrence with the direction 
nnti nutHtinii of tho liair- follicles. It therefore very 
coiiiiiionJy follows iiikhi gi-anular and iiiiruJcnt opthal- 
luiii. 




TRICHLWIS AND DISTICIIIASIS. 

I>istichiasis is a congenital or acquired condition in 
which the cilia grow m two distinct rows, tlie inner 
row being directed inwards so as to iin]nnge ujron the 
cornea. It difft'i-s from trichiasis in an entire absence 
of lanugo hairs, the supernumerary hairs being nor- 
mal ciha. Sometiiiies the inner row cannot be seen 
until the lid is eveited. The condition may I>e partial 
or complete, usually the former. According to Michel 
(380) generally the outer third of the upper hd is affect- 
ed alone, tlie deformity is symmetrical and bilateral, and 
of emhiyonic origin. The second row of cQia springs 
from the flattened tarsal margin near its posterior 
edge. Wliere this arrangement of the ciha is not con- 
genital, it is dependent upon the same causes as trich- 
iasis. Both diseases cause irritation of the cornea, 
opacity of the same, panus, and ulceration, raattera 
which do not concern vis here. 

The treatment is palliative, as by epilation; or rad- 
ical, by operation. Until recent times the opthalmic 
surgeon has made a radical ciu-e by cutting out either 
a piece of the lid so as to shorten it and somewhat 
evert it, or by e.\cising a part of the tarsal cartilage 
with the offending hairs. For these matters, books on 
the diseases of the eye are to be consulted. To Michel 
(380), of St. Louis, is due the credit of fii-st destrojTng 
the supernumerary and distorted hairs by means of 
electrolysis. The operation is the same as is given in 
the preceding chapter. Michel states his preference 
for a No. 8 cambric needle, because its action is not so 
limited as is that of a finer one. 
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Derivation — Gr, flo«uffrf, a Fig, 

Synonyms. — Sycosis non parasitica; Sycosis me^ 
Sycosis barb£B (Celsus); mentagia (Plenck); acne meu- 
tagra; folliculitis barbae (Kobuer); folliculitis pilonim; 
herpes pustulosus meatagra (Alibert); lichen nienti; 
acne sycosis (Morris); Fr: Sycosis non pai'asitaire, 
dartre pustuleuse mentagra, ad6notrichie (Hardy); Ger: 
Bai-tfiime, Bartflechte, Fikosis; Eng: Barber's itch. 

Definition.— A chi-onic foUiciilar and peri-folUcular 
inflammation of the long hairs, chiefly affecting the 
bearded portions of the face; characterized by an 
eruption of papules, pustules, and tubercles perforated 
by hail's; by the formation of infiltrated pjitches; and 
by a greater or less amount of cmsting. 

Symptoms. — It is only of comparatively recent years 
that this disease has been i-ecognized as a seiiarate en- 
tity, and it is still regarded by some authorities as merely 
a form of eczema. But the experience of the major- 
ity of dermatologists has taught them, that the disease 
is quite independent of either eczema or tiichophytosia 
barbffl. The disease begins by the formation of a num- 
ber of red inflammatory papules and tiibercles, which 
are more or less conical, usually raised above the sur- 
face of the skin and always perforated by hairs. Their 
appearance is preceded and accompanied by disagree- 
able local sensations, such as pricking, bui-ning, and 
smarting, and at times by a feeling of tension in the 
part, on accomit of swelling of the skin. In acute 
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caseB there is considerable redness of the skin between 
the papules, and the inflaminatiou may be bo Intense 
as to give rise to enlargement of the neighboring lym- 
phatic glands. The papules and tubercles vary in size, 
from that of a millet seed to that of a pea. and are iso- 
lated or grouped, not every haii- follicle in a diseased 
part being affected by the peii-fulhculai' intlaiumation. 




Only in very severe outbreaks or in acute exacerba- 
tions do the papules aud tubercles tend to run together 
and form infiltrated patches. 

The papules and tubercles soon change into pustules, 
which presei-ve the same chaiiicteristics of grouping 
and are likewise always pierced by hair». These pus- 
tules, conical in shape and perfoii^ted by hairs, are 
pathognomonic of the disease. In old cases they are 
met with in the infiltrated patcheSj arising apparently 



l(i() DISEASES OF THE ttAlK AND SCALP. 

without the preceding appearance of papules and tu- 
bercles. The pustules show no tendency to rupture, but 
the pus accumulates below, wella up alongside of the 
liair, appeal's upon the sui'face of the skin and dries 
into tliin crusts. The amount of crusting is never very 
great, far less than in eczema of the beard, and is ap- 
preciable mainly when the beard is growing. If the 
inflammation is veiy intense, we may meet with small 
cutaneous abscesses here and there, instead of pustules. 
According to A. E. Robinson (33) the amount of pus pro- 
duction varies with the individual attacked, being more 
rapid and abundant in the robust than in the scrofu- 
lous; in acute than in chronic cases. 

The hair, if of any length, is early affected in appear- 
ance, becoming lustreless. It is at first firmly seated 
in its follicles, and when pulled upon gives rise to pain, 
and if extracted its root-sheath will api>ear as a clear 
glassy cylinder. Later, as pus forms more abundantly 
in theperi-folliculartissues, and the follicles themselves 
are involved in the process, the hair becomes loosened 
and easily extracted, when its root-sheath will he found 
swollen with pus. If the pus pi'oduction is excessive, 
the hairs will fall of themselves or upon the slightest 
traction. When this occurs the hair papilla may be so 
damaged that no new hairs will form. In chronic 
cases the beard is markedly thinned, though perma- 
nent loss of hair is the exception. 

The disease may attack any part of the bearded face, 
and may I* met with in other hairy regions, as the 
neck, the eyebi-ows, scalp, axilla, and pubes. But 
the beard is by far most often the site of the disease, 
the other situations being affected in the order in 
which they are named. Occurring in the beai-d, it may 
be limited to a single region and show no tendency to 
spread. Thus, it is met with very frequently upon the 
upper lip alonOj or at times only upon tlio chin. It 
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may attack the whole bearded face in an acute out- 
break, or it may involve it by extension from a limited 
area during a number of successive outbreaks. In 
chronic cases it is usually synunetrical. The course of 
the disease is clu-onic and made up of a number of 
acute exacerbatious. If left to itself it may pi*oduce 
a good deal of deformity, the tubercles and pustules 
bi-eaking down, ulceiating, and leaving cicatricial tis- 
sue and more or less baldness. 

A typical case of sycosis presents the following ap- 
pearances. Upon a single region, two or more regions, 
or upon the whole bearded portion of the face, there 
will appear a number of isolated or groui)ed papules, 
tubercles or pustules pierced by hairs. The skin about 
the lesions is reddened and swollen, it may be indur- 
ated, and there is a shght amount of crusting. There is 
no tendency for the disease to spread to nouOiairy paits, 
but voiy commonly the eyebrows will be similarly af- 
fected, and a blepharitis will be present. In some chronic 
cases there will be much loss of bail* and some scarring. 

When the case is watched for a time, marked exacer- 
bations will arise, often without apparent cause, last for 
a few days, and then the disea.se will sink into a sub- 
acute condition. 

When the disease affects the vibriBste of the nose, by 
extension from the upper Up, the Schneiderian mem- 
brane becomes swollen and exquisitely sensitive. 

Etiology. — The etiology of the disease is not settled. 
Statistical tables show that it occurs about thi-ee times 
in every thousand cases of skin diseases. It jii'obably 
occurs more often than this, as some cases recover 
rapidly imder domestic treatment or even when left 
alone. It is non-contagious. It is seen in men al- 
most exclasively, as we might exiwct, and attacks tliem 
most frequently between the ages of twenty-five and 
fifty. Both the well nourished and the poorly nour- 
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ished, the rich and the poor, suffer from it. I have 
seen it very frequently in tailors, and in them it 
has proved veiy obstinate. Eczema is often a fore- , 
runner of sycosis, the one process passing over into the 
otlier. A nasal catarrh is the cause of the majority of 
cases occurring on the upper lip. Shaving with a dull 
razor against a stiff beard is sometimes an exciting 
cause, though those who do not shave are by no means 
exempt from tbe disease. An in-itant ajiplied to the 
skin may excite it, such as exposure to intense heat, 
the dust of a workshop, cosmetics and the like. Ex- 
posui-e to inclement weather is regarded by Wilson (38) 
as the principal cause. One of the worst cases I have 
ever met with was du-ectly tmeeable to a poultice ap- 
plied to the face for the i-eiief of a neuralgia. 

Given a hypertemic or irritable condition of the skin 
of the face aiiaing from any internal or external cause, 
the hairs, especially if they are coaree. may excite the 
disease, acting as irritants when touched or moved. 
Hebra {31)4) thinks that some cases may be due to an ab- 
normahty in the growth of new hairs. Wertheoj as- 
cribed the inflammation to irritation of the hair-folh- 
cles by hairs whose diameter was relatively too large 
for their follicles. 

P.\THor/xiv.— A. R. RoBiNsos (400) who has made an 
exhaustive study of the pathological anatomy of this 
disea.se, teaches us that it is " primarily a peri-foUicular 
inflammation of the skin. The first changes which 
take place occur around the follicle in the peri-follicu- 
lar region, and are those wliich ai-e usually obser\-ed in 
vascular coimective-tissue inflanunations. The ti'ans- 
uded semm peneti-ates tlie hah'-foUicle, and as the in- 
flammation itroceeds and the pus and serum increase 
in quantity, the follicle liecomes more and more affected. 
Its sheaths become softened and more or less destroyed, 
and a jwrtion of the pus may enter the foUicle through 
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the ruptured sheaths. The cells of the external root- 
sheath become swollen and soon begin to break down; 
similar changes ocxur m the cells of the hair-root : they 
swell, the protoplasm becomes more granulai- in ap- 
pearance, and there is evidence of commencing destruc- 
tion. After the rupture of the follicle-sheaths, or even 
before, the cells of the hair-root and of the root-sheaths 
rapidly become broken up and changed by the trans- 
uded serum entering the follicle. If pus corpuscles 
have also entered the follicle, the hair-root is infiltrated 
with a sero-pui-uleut matter; it does not in every case 
enter it in large amount. In the pustular stage the 
principal changes take place witliin the foUicle; the 
hair- root and its sheaths are broken down and separated 
from the follicle sheaths, so that the hair Ues loosely 
within the follicle. 

' ' As the inflanunation progresses, the connective- 
tissue around the foIUcle becomes crowded with pus 
cells, as far as the surface of the skin. If the hair is 
allowed to remain within the foUicle until exjjelled by 
the accumulating pus, the root-sheaths and soft pai-ts 
of the hair are destroyed, ajid only the hard part re- 
mains. The foUicle-sheath. and the peri-foUicular tis- 
sue are more or less destroyed, and the Malpighian layer 
becomes ruptured at the neck of the follicle. The pus 
reaches the sui-face by breaking thi-ough the epidermis 
near the hair; some passes to the surface between the 
hair-shaft and the follicle -sheath. The cells from 
which the hair grows seem to resist the inflammatoiy 
process more than the other cells of the bulb. Whea 
permanent alopecia results, both the foUicle-sheatbs and 
the base of the follicle are completely destroyed. If 
et:zeraa is pi-esent the root-sheaths and foUicle-sheaths 
are acted upon in their entire length at the same time. 

" The sebacegus glands may also become affected, 
though not at so early a stage of the disease as the fui}- 
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diis of the hair, and tlie whole gland may be destroyed 
by a piDcess of molecular retrograde degeneration. 
The sweat glands generally escape, but the epithelial 
cells may become detached or the glands destroyed," 

DiAGNOSB, — The distinguishing characteristic of sy- 
cosis is the presence of pustules pierced by hairs. It 
nuist be diagnosed from trichophytosis barb*, eczema 
barba", the small pustular syphilodenn, acne, and lupus. 

Differential diagnosis from trichophytosis barbse. 



Triclu>phl/to»i3 barbir, 

Be^nn as a smull scalj spot, 
a superHciai ringworni, iind 
grailiiolly involves the deeper 
jKirts of the liair. 

Has itM titvorite sieat upon tlie 
cliin and the sub -maxillary re- 
ffiou ; rarely altai^ks tlie upper 
lip. Often uHymmetrical 

The eruption consists of tuber- 
clos and tiudultis whioli tend to 
);i-iiup and arc studded with a 
uuinber of hairs. The inler- 
iKHlular portions oT the skin of- 
Len reniiun unulTected. 



Is a deep inflammatory pro- 
cess as soon us ttie h^rs become 
afft'cted. 

Hair is diaensed primarily, and 
is twiHt«d, split and broken. 

May Tf^rdily be removed by 
si i|;ht> traction and without pain. 
lis root is often dry. 

Subjective nyiuptoms alight, 
niuy he only slight pruritus. 



Piitches of ringwonn often 

E resent on other pnrtfi of the 
iHJy. and HomeUni<4 the dis- 
(•tute extends upon Lite nevk or 

(lU'C. 

Ilulm nnd scalen loaded with 
till' tiicopliytun funguH, 

Is a progresalve diNeadc, and 
when cured not liable to relapse. 



Sycosia. 

Beginft suddenly with an out- 
break of papules which soon be- 
come ]iustuUg, each of which at 
the start involves a hair. 

Its favorite seat is the upper 
lip. and sometiiues it alone is in- 
volved. Involves the hairy por- 
tions of tJie face more Efenerall; 
and often sym metrically. 

The eruption cooslsU of pa- 
pules and pustules, each of 
which is pierced by a singtft 
hair, and they show no dispa«ii- 
tion to group. The int«rvenin^ 
skin is ^nendly reddened, and 
may he diffusely infiltrated ; and 
ubcesses may fonu. 

Is a more superQciol inflam- 
mation. 

Hair di!M>ased secondarily and 
conies away at Hrst with diffi- 
culty, cauainff much pain. Later 
is easily removed and its root is 
swollen with pus. 

Subjective symptoms of prick- 
ing, bui'ning, and tension of the 
purt. These are often intense 
and attended with swelling of 
the fuce. 

Limited in most cases to hsiiy 
parts of the face. No tendency 
to e:(lend on non-hairy ports of 
fiu/e or neek. 

No fungus present. 

The course of the disease made 
up of a number of acute out- 
breaks, I'iable to relapse, 
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The differential diagnosis from eczema of the beard 
cannot be made witli so mucli certitude, and ofton we 
must remain for a while in doubt as to the true nature 
of the case. At times the sycosis is a legacy left by a 
pi-eceding eczema, and we may meet with a case lu 
the transition stage when a sure diagnosis would, 
manifestly, be impossible, A typical case of pustular 
eczema is attended by a far greater amount of crust- 
ing than is sycosis, and the crust is of a inoi-e greenish 
or blackish color. Upon removing the crust in eczema, 
a moist and oozing siiiface will bo exiJosetl. while in 
sycosis we will do no more than remove the tops from 
a number of pustules. In eczema the pustules break 
down more readily than in sycosis, and they ai-e not 
so iiccurately located about the hairs. In eczema the 
whole surface of the skin is involved and the process 
tends to extend upon non-haiiy pai'ts of the face. While 
exceptionally eczema is confined to the hairy portions 
of the face this is always so in sycosis. The dui-ation 
of the disease wiU at times help us to a diagnosis, sy- 
cosis being far more clironic than is eczema. 

In syphilis when the beard is involved wo will find 
pustules upon other portions of the body, and the his- 
tory will help us to a correct conclusion. The pustules 
or papules of syphilis ai-e gi'ouped in circles or segments 
of cu-cles of peculiar color, and their develoimient is 
painless and comparatively slow. Pustular sypliilis 
causes permanent baldness, which is rarely the case in 
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Acne is scattered about the whole face, is usually 
met with in young persons, comedones are pi-esent and 
its papules, pustules, or tubercles have no definite re- 
lation to the tiair. 

The coui-se and history of lupvs ai-e so different 
from that of sycosis, that it is hardly iKtssible for 
thfjm tp be confused, In luj)us \'ulgaris we hav'ij 
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the characteristic brown tubercles which dn not 
contam pus, are not confined to the hairy jwrtions of 
the face, generally begin in early life, and tend to ul- 
cerate or to he absorbed and leave beliind cicatrices. 

Treatment. — The treatment of sycosis is both gene- 
ral and local. While niany cases will yield to local 
treatment alone, there are quite as many, if not more, 
which require general treatment. The surroundings 
of the patient must be inquii-ed into, and also his mode 
of life. He should be urged to take exercise in the 
daylight; a powerful means for good if the case hap- 
pen to fall upon one constantly employed in badly ven- 
tilated rooms, such as tailors and the like. He should 
be advised against exposing himself to dust and wind, 
and even against smoking, esi>eciaUy in the wind where 
the smoke blows against the face. The proper regula- 
tion of the diet is impoi-tant. Many cases will improve 
if we stop their tea, coffee, hot diinks of all sorts, ale, 
beer, and spirits. If the digestive process seem at all 
emban-assed, it is well to put the patient on a light 
diet for morning and evening, and du-ect hira to take 
his principal nu>al at noon, eating meat only at that 
time. Anytliiiig that is known to liim to be indigesti- 
ble must of course he prohibited. In a word the diet 
and hygiene of the patient should be regulated. 

What modicinos we should admioister will depend 
upon the stage of the disease. In the acute stage, when 
thei* is nmch swelling and inflammation, a good dose 
of blue pill, caloini'l, or some other active cathartic is 
to l>e oi-dered. to Im' followed by an alkaUne diuretic. 
When pustulatiou is active the sulphide of calcium or 
ralx sulpluuala will do good. Piffaiil (.399) recommends 
this very highly, giving one-tenth of a grain two or three 
times a day. Care must l)e exercised that •^»ur patient 
■ obtain the dnig fresh. I have found the exhibition of 
the drug in the form of the tablet tritimite hy fax t 



most active way. Small doses of calomel as one-tenth 
of a grain tlii-ee times a day for two or three days at a 
time, are useful in relieving tho congestion of the skin. 
In chronic cases, iron, cod-liver oil, and other tonics are 
indicated if there is a atate of debility. Ai-semc is ad- 
vised in veiy obstinate cases. K indigestion is present 
we must address our remedies to its relief before we 
give calcium, arsenic, or other remedy for the disease 
profier. 

The local treatment is more important than the gen- 
eral, and is required in eveiy case. It must vary with 
the condition fomid, whether it be acute or sub-acute. 
Wlien the disease attacks the upper lip the nose nmst 
be examined for evidences of catan-h, and that condi- 
tion treated if found. I have had, at times, good re- 
sults from the subnitrate of bismuth or powdered cu- 
bebs, used as a snuff in this conchtion, but it is best 
for each physician to use for this, that which expeii- 
ence has taught him to lie most useful. 

In the management of an acute case of sycosis sooth- 
ing remedies are needed. Hot water should be sopped 
on the part for some five or ten minutes once or twice 
a day, and this should be foUowed, if the beard is grow- 
ing, by the use of a simple oil such as olive oil or sweet 
almond oil, or if the face is shaved the zinc oxide oint- 
ment or cold cream maybe used; or better still, Las- 
sab's paste, as follows; 



Amyli, . 

Zmci oxidi. ail . 

TaseUne, ad . 



3ii- 



Powdering the pai-t with com starch, or bismuth and 
talc, after sraeai-ing on a little vaseline, will at times 
give ease and comfort. If the process is attended 
by a ^QoA deal of codema and the iuflanuuatoiy 
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syinptoins are severe, waim poultices will itlieve the 
disagreeable sensations of the patient and i"eiluce the 
inflammation. In some cases cold stai-ch poultices will 
be better borne. Devergie (387) recommends steam- 
ing the inflamed parts every second day, and covering 
the affected parts constantly with cold or almost cold 
thin flaxseed jroultices. Even in the early stage, if the 
inflammatory symptoms are not very intense, a mild 
white precipitate ointment vriU sometimes check the 
disease. Duhrikq (10) recommends bathing the face 
with " black wash " followed by zinc oxide ointment, 
with a drachm of alcohol or hjilf a drachm of camphor 
to the ounce, spread on cloths and bound on; and 
speaks well of the oxide of zinc ointment with fifteen 
to thirty grains of calomel to the ounce. When the 
disease lias reached the pustular stage, and there is 
more or less crusting, the crusts are to be i-enioved by 
the free use of olive oil, or oU of sweet almonds, letting 
it soak in thoroughly over night and washing the part 
with soap and warm water the next morning. If the 
ciusts are thick, it is a good plan to tie up the bearded 
face in a towel after anointing it with oil. A poultice 
may he used for the purpose of removing the crusts. 
After the crusts are gotten rid of, pull the hairs out of 
the pustules, and insist upon the patient shaving him- 
self every second day. At first he may rebel against 
the use of the razor, but if plenty of warm water and 
soap is used, and a good lather formed, the shaving 
will not be very painful, and it is only the first shave 
that is painful. Epilation of the hair from all the pus- 
tules and papules is to be continued until they cease to 
form. Shaving is to be continued until some months 
after the skin is apparently well. It is [Mssible to cure 
a case without shaving, hut the cure will be more diffi- 
cult to cffer-t. The ptatient must be made to under 
stand that ejjilation is necessary, both for the cure gf 



I 




SYCOSIS. 175 

the affection and the salvation of the hair. After epi- 
lating the oxide of zinc ointment, Lassai-'e; paste, or 
diachylon ointment is to be used. Sulphm- in the form 
of an ointment, half a drachm to a drachm to the ounce, 
or in powder, will sometimes do good, but often will 
prove too irritating. Tilbury Fox (390) recommends 
the use of the following ointment after shaving: 

Zinc oxide, 

Zinc carbonate aa . . . 3 j — 4. 

Kose ointment ad . . . 31 — 33. 
M. 

Instead of an ointment we may use oxide of zinc one 
drachm to the ounce of linseed or otlier oil. Shoe- 
maker (402) advises the application of equal parts of 
oleate of mercury and ohve oil. 

In sub-acute and chronic cases a more active treat- 
ment is necessary. Here our aim is not so much to 
allay inflammation as to stimulate the skin. To this 
end we may use the soap and salve treatment of Hebra, 
which renders such good service in chronic cas^ of ec- 
zema. It consists of frictions with green soap, soft 
soap, or better the tinctm-e of green soap, composed of 
two parts of the soap and one part of alcohol, followed 
by a soothing ointment, such as the oxide of zinc oint- 
ment. Some of the soap is poured or placed upon a 
piece of flannel, this dipped in hot water, and then 
rubbed actively upon the part to remove all the tops 
of the pustules or papules, and leave the surface a lit- 
tle raw. Then the soap is all washed off. and the part 
covered with tlie ointment spread thickly upon old 
linen or cheese-cloth. The dressing is firmly bound 
down with a roller bandage. The ointment is to be 
changed two or three times a day, but the soap is to 
be used but once a day or eveiy other day. In some 
caaes better results will be attained by the use of di- 
achjion ointment, or Lassai-'s paste, with ten or fif- 
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teen grains of salicylic iicid to the ounce. In very ob- 
stinate cases where thei-e is imicli tliickening of the 
skin, the soap may be kept applied to the part hke an 
ointment. When sufficient inflammatory reaction is 
produced, emollient measures, as in the acute stage, 
should be used. 

Our success in treatmg these cases, will vary with 
the thoroughness with which the dressings ai-e applied. 
All ointments must be spread on cloths, not on the skin, 
and the dressings must be kept continuously in close 
contact Avith the affacted part. Sometimes a sulphur 
ointment, one half a drachm to two drachms to the 
ounce; an ointment of iodide of sulphur; the ointment 
of the amraoniate (gr. xv-xxx. ad 3 j), or the red 
oxide {gr. v-xv. ad^j) of mereury vriU prove useful. 
EoBDisON (33) recommends the following ointment: 

Ungt. diachyM (Hebra) 

Ungt. zinci oxidi, . 5& % iss — 50. 

Ungt. hydrarg. ammon. 3 iij— 10. 

Bismuth subnitrat. . . 3 iss — 5. 



He has found cod-hver oil the best local application 
in stiiimous subjects. Veiel (40)* advises painting the 
affected parts twice a day with a two per cent, solu- 
tion of pjTogallol in alcohol, and applying during the 
night; 

Sulphur, lact. .... 

Alcohol, 

Aquee rosie 9d. 30. 

Mucilag. gum acacias, . . "i xs-xxix. 

M. 

Hans von Hebra's ( 394") plan of treatment i& to epilat© 
and shave, and then with a stiff brush to rub in onoe 
or twice a day some of the following ointment: 

Ufxibuch ik-M Sjiecietkn Path. u. nterap. j>. 33:i, 



01. fagi. 
Flor. sulph. . 
Pulv. cretse alb. 



M. 



Sapo. viridis. 



aa 10. 

5. 



20. 



and cover with flannel. Deveroie (387) recommends 
painting the part every four or five (Jays with a solution 
of nitrateof silver, one part, in five of water by weight. 

Behrend (42) has obtained good i-esults by scraping 
the affected parts with the dermal curette and dressing, 
with a simple ointment or oil. All abscesses must be 
opened. 

Our rule of treatment then is in acute cases to allay 
inflammation by emollient dressings; in chronic cases 
to stimulate. In all cases to epilate, at least from pus- 
tules, and where possible to have the patient shave. 
The dry and reddened skin sometimes left after the 
disease has run its course is to be treated with hot water 
sopped on for five niinutes once or twice a day, and 
some simple ointment to protect the skin from dust 
and exposure to the weather. 

Sycosis affecting other locations than the beard is 
to be treated by epilation and emolUent ointments. 

Prognosis.— This is one of the most obstinate of dis- 
eases, specially in such cases as ai"e due to occupation. 
Left to itself, when once under headway, it shows no 
tendency to get well, and has been known to last 
twenty or thirty years. Even under the most judi- 
cious treatment it is an obstinate disease, taking weeks 
or months before a cure is effected. Relapses are ex- 
ceedingly liable to occur, and these sometimes show a 
disposition to recur at certain seasons. Unless the hair 
is carefully withdrawn from the inflamed follicles per- 
manent baldness may be caused. But the disease is 
not dangerous to life, and it is cuiable. 
13 
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PART III. 



PARASITIC DISEASES OF THE HAIR. 



Trichophytosis.— Favus.— Pediculosis.— BmaBL's 

DtsEiASE. 
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CHAPTEE XII. 



TRICHOPHYTOSIS CAPITIS. 

Stnontms. — Herpes tonsurans; Herpes circinatus; 
Herpes squamosus (Cazeiiave*; Tinea tonsurans; 
Tinea tondena (Mahon); Tiicliono?is furfui-acea (De- 
vergie); Porrigo furfurans iDevergie); Porrigo tonsoria 
(Alibert); Trichosis tonsurans (V\'ils()n|; Tricliosis 
pilyriasica seu fui-furacea (Wilaou) ; TrichoiTiykosis 
(Gruby); Derniatoniykosis trichophytina; Pliytoalope- 
cia seu Trichomyccs tonsuians (Malnisten); Rhizo- 
phyto-alopecia (Gruby); Dermatomykosis tonsui-ans 
(Kobner); Squarus tondens (Mahon); French, Herpes 
tonsurante, Teigne tondante (Mahon); Teigue tonsu- 
rant, Teigne annulaire (Rayer); Teigne herpetique fur- 
furacee (Gibei-t); Trichopliytie tonsurante (Hardy); 
Trichophytie (Gruby); Porrigine tonsurantie (Alibert); 
Dartre furfurac6e arrondie (Alibert); L'heipes circin6 
parasitaire; German, Schei-eude Fleclite; English, 
Ringworm of the scalp; Slav. Ringskurv. 

Definition.— A contagious parasitic disease of the 
hairy scalp, due to its invasion by the Triclinphyton 
fungus; and characterized by the formation of jKii-tially 
bald, scaly, more or less circular patches, in which 
"stumps" of broken-oflf hair will be found. It is a 
disease pecuhar to children and runs a chronic course, 
Symptoms. — Ringwomi of the hairy scalp begins, hke 
ringworm of the body, by the formation of a small, 
round erythematous spot upon which epheniei-al vesi- 
cles and pustiUes soon form, which rapidly go on to 
[ desquamation. Or the spf)t may become covered with 
I furfuraceous scales without the appearance of vesicles 
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or pustules. This stage is so rapid in its course, ajid 
gives so little annoyance to the patient, that it is sel- 
dom brought to the notice of the physician. The patcli 
spreads, tlie haire become early aifected, and then we 
have the typical patch of the disease before us. This 
is circular in shape; denuded of hair, though not com- 
pletely bald; covered with a greater or less amount of ' 
scales; and more or less raised above the surface of 




the scalp. There may he only one patch upon the 
head, or there mny be a number of them. The size of 
the individual patch may be quite small or it may be 
as large as a silver dollar. If several patches occur 
close to each other, they may coalesce and form a huge 
patch, which may involve the whole top of the head. 
The color of the patch varies somewhat; it may be 
reddish, gray, slate, greenish, bluish or even blackish. 
The color .depends ujion tlie amount of scaling pi-esent, 
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upon the complexion of the individual, upon the ex- 
tent to which the inflammatory process has gone, and 
upon the admixture of dirt or foreign matter. If the 
inflammation is but sUght, and the complexion is 
medium, the patch will he gi-ayish or reddish. In 
dark-skiimed subjects the color is apt to be slate. If 
in a strumous subject, and pustulation has taken place, 
we will meet with greenish or blackish patches. A. 
R. EoBUfSON (33) di-aws attention to the fact that some- 
times the central part of a patch may be gray or slate 
color, and the pei'iphery yeUowish or blackish brown 
from the drying up of the vesicles at the margin. 
Probably " slaty -gray " will best describe the color of 
the majority of the patches. 

The amount of scaUng is rarely excessive, and, 
thoi^h at times abundant, never reaches to tlie for- 
mation of thick mortar-hke crusts such as we meet with 
in favus. In a case complicated with eczema, ansing 
either spontaneously or from over treatment, thick pur- 
ulent crusts may form, but, of course, quite independ- 
ently of the ringworm. Upon the removal of the scales, 
the exposed scalp will he found i-eddened, swollen, 
and, it may he, oedematous and tender. In chronic 
cases the scalp will be merely reddened and scaly, and 
sometimes of goose-flesh api)earance. 

The condition of the haire is chai-acteristic. They 
are affected very early in the coui-se of the disease, be- 
coming dry, lustreless, opaque, brittle, twiste<l, and 
readily breaking off upon the slightest ti-action, or of 
their own accoi-d. They lose their elasticity, as shown 
by taking a hair and pressing it with tlie nail, when it 
will readily bend at an angle which it will retain. If 
a healthy hair is subjected to the sixine treatment it 
will soon regain its usual form. Another proof of the 
loss of elasticity, is that when the liair is combt'd the 
wrong way upon the head, while the healthy haii-s will 
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immediately fall into their former position, the affected 
ones will stand up for a moment, and then slowly fall. 
The haire breaking off leave their roots and a small 
portion of their shafts, it may be only one or two lines 
in length, in the scalp. These are known as ''stumps." 
and are pathognomonic of the disease. A stump, then, 
is the broken-off shaft and root of a ringworm hair, a 
few lines in length, with a ragged, uibhled-off-looking 
end, which is split and frayed out, and kden with 
spores. It may present Itself as only a minute dark- 
colored dot on the scalp. They are met with in this 
disease alone, and must not he confounded with the 
ends of cut or accidentally broken-off healthy hairs, 
which are not spht or ragged, and do not contain spores. 
The amount of hair present in a patch of ringworm 
varies. Sometimes there will be quite a number of 
long though diseased liaiif?; sometimes there will be 
only stimips; and sometimes both are present, the 
stumps being superabundant. In a typical patch there 
will be mostly stumps, which give to it the appearance 
of having had the hair cut off clumsily with a dull 
pair of scissors. In some cases, as the result of treat- 
ment, or when the disease has taken an exceptional 
com-se, the hairs will entirely fall out, and thus there 
will be formed a completely bald sjK)t. 

Ringworm affects by preference the vertex and the 
parietal regioiLs. though it may occur anywhere upon 
the head, and at times may pass over upon the skin of 
the face or neck. The only subjective symptom which 
it presents is itching, which is often the first thing 
noticed, and leads to investigation of the scalp. It is 
usually shght. The disease, though chronic in its 
course, and obstinate to treatment, is yet self -limited, 
and does not of itself c-aiLse baldness. 

Besides this typical foi'iii of trichophytosis capitis, 
the one which we meet with in the vast majority 




TRICHOPHYTOSIS CAPITIS. 

of cases, there aie several other forms oi" varieties. 
These are pustular ringworm, clisseminated riugworm, 
and kerion. The last differs very much from the other 
varieties, and is not always due to the trichophyton 
fungus; therefore it will be reserved for special treat- 
ment. 

The piistvXar form of ringworm occurs chiefly ia ill- 
nourished or scrofulous childreu. Instead of a scurfy 
place foiining, we have pustiiles produced, and green- 
ish crusts. Sometimes this form may be caused by 
treatment, too strong remedies being used, or remedies 
being iniproperiy applied, and it is especially prone to 
occur in eczeraatous subjects. It is indeed an impeti- 
ginous eczema, complicating a ringworm of the scalp, 
and may involve a large portion of the scalp. The pro- 
cess is superficial, and if the crusts ai-e removed under 
them will be found the characteristic stumps. Alder 
Smith (79) regards this form as especially liable to spread 
amongst schools. It is not the same disease as is the 
deep inflammatory process called kerion. Sometimes 
we meet with a chronic pustular ringworm, which 
presents pustiiles pierced by hairs. 

Disseminated ringtvorm is that fonn in which, in- 
stead of a single patch or a number of patches occui-- 
ring on the scalp, the disease involves more or less of 
the whole scalp, not in the form of patches, but diffused 
throughout the hair. The hair may seem to be gi'owing 
well, but when the scaJp is inspected, we will find it 
scurfy, as in eczema or pityriasis; most of the hair will 
be of normal length and appearance, but here and there 
will be found a number of stumps, either isolated or in 
groups, or there may be only black dots on the siuf ace, 
the roots of broken-off stumps. The long hair may 
be firmly fixed or may come out easily. This form is 
peen most frequently in chronic cases; and is often over- 
looked. It will sometimes last in this sluggish condi- 
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tion for yc?ars after the well-defined fKitches have dia- 
appeai-ed, and the case is considered by the physician 
aud the friends as cured. 

Chronic squamous ringworm is that form in which 
we meet with a patch or patches of the disease which do 
not spread, and which are partially covered with appar- 
ently healthy hair. The patch is still scurfy, and the 
hair may look a little diy, as is commonly met with in 
sehorrhoia, but that may be aJl which ai'ouses our sus- 
picions. Upon cai'eful examination stunips will be 
found close to the scalp, hidden by the long hair. 

The hicuhation period of ringwonn has been shown 
by experiment to be about tlu-ee days. Its rate of 
gi'owth is rapid, a spot as large as a ten-cent piece may 
develop in forty-eight hours, and attain the size of a 
fifty-cent piece in twenty -four hours more. When it 
has reached the size of a silver dollar, it, in most cases, 
ceases to enlarge. The life of the fungus is also lim- 
ited. Though the disease may have lasted many years 
in a child, it tends to get well as the child i-eaches the 
age of puberty. 

Tlie scalp is not the only haiiy region affected by 
the trichophyton fungus. The beanl is its frequent 
habitat. It may also occm- upon the pubes and in the 
axilla, and give rise to appearances somewhat similar 
to tlioso met with in ringworm of the beard. 

Etiology.— Trichophytosis capitis is due to a single 
cause, the implantation and growth of the trichophy- 
ton fungu.'i. This view is one now accepted by all 
dermatologists, though up to quite recent years, there 
were some eminent ones who beUeved it to be a disease 
of nutritive debility. Thus Wilson (33) taught ' ' that it 
was essentially an airest of development of the hair- 
cells and the cells of the i-ete mucosum. That the cells 
retained their primitive molecular character, and the 
granules taking on a proliferous gi-owth are converted 
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into a tissue closely resembling a nmcediuous vegeta- 

ion." 
The fungus gains lodgment in the upper layers 
the epideitnis, after the most superficial layers 
removed in some way, and from its point of 

mtrance, spreads. Liveino (453) thinks that the fun- 
■ gus is not the essence of the disease, but plays a sec- 
ondary, though important part, in its development. 
His reasons ai'e the following; First.— The food of 
this kind of vegetable parasite is dead or dying struc- 
tures. Secondly. — The development of the fungus is 
not always in proportion to the changes present in the 
skin and hair, sho^ving that other causes are at work. 
Thirdly.— In many cases the comparatively healthy 
hair of the whole scalp loses its lusti'e and becomes 
harsh, dry. brittle and more opaque tlian in health, 
without the gi-owth of the fungus beyond the ring- 
worm patches, and this condition may persist for 
months after the jiarasitic growth has disappeared. 
Fourthly, — If the fungus were the essence of the dis- 
ease we should expect the malady to be less capricious 
in its nature. 

The disease is very contagious, much more so than 
is favus. It is nearly always endemic and sometimes 
epidemic. When it gains entrance into a school or 
children's hospital or asylum, it spreads with great 
rapidity, and such institutions are the most impoi-tant 
^ents in keeping it alive. Bergeron (45) has shown 
that in France it is more common in cities than in the 
country. It attacks children almost exclusively. It 
is rare to meet \vith it after puberty, excessively rare 
to see it on the head of an adult, and very infrequent 
in infants. This shows that it requires, like other 
parasites, some peculiar condition of the soil for its 
growth, though what that condition may be is not yet 
4etennined. It attacks all claeees of childreDj the rich 
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and the poor, the clean and the uncared for. It occurs 1 
often amongst strumous childi-en, and those who are 
badly nourished ; but as these children are found most ' 
frequently in those classes which hve under other con- 
ditions favorable to infection, it is difficult to determine 1 
the exact predisposing force of the diathesis. When I 
the disease gains entrance into asylums and schools it * 
does not show any disposition to span? tlie healthy and 
robust children. Tjxbuhy Fox (12) taught that chil- 
dren of lymphatic temperament were prone to the 
disease. 

The means of infection are mediate and intermedi- 
ate. Thus, it is readily conveyed directly from the 
body or head of one infected pei-son to the head of 
another, or from the body of a child to its own head, 
ringworms sometimes passuig over from the uon-hairy 
to the hairy parts. It may also be communicated 
from animals, the disease being common in cats and 
dogs, and it is met with in cows, horses, rabbits, squir- 
rels and other domestic or pet animals. In epidenucs 
of ringivorm in children's hospitals, the air of the 
room has been found loaded with floating spores. The 
most common means of mediate contagion are hats, 
caps, brushes, and combs. 

pATHOLOOy.— The dfeease is caused by the v^j^ta- 
ble fungus called iricophi/ton tonsurans or Achorion ' 
Lebertii, This consists of nivcelia and conidia, which 
bear a close resemblance to those of the penicillium 
glaucum. It is, without doubt, a distinct species of 
vegetable growth, resemblhig (though not the same as) 
the Afhoi-ioii Schoenleinii, as inoculations made with 
pm'e cultures pi-oduce ringwomi alone. On the other 
hand inoculations with pure cultures of the Achorion 
Schfenleinii give rise to favus alone. 

In the hair the conidia are far more numerous than 
the my^lia, and soraetimee are present in puch num- 



TiucHOPHyrosis capitis. 



isa 



bers an apimrently to burst the haii'. The conidia are 
often found arranged in rows parallel with the long 
axis of the hair. Sometimes they are scattered irregu- 
larly through the hair; usually they are so numerous 
ai>out the bulb and root as to ajipeai- cranmied together. 
They are round, highly refi-active bodies, of a grayish 
or pale green color, and a diameter of from .0021 mm. 
to .0(135 mm. 

The mycelia are often absent fi-om specimens ex- 
amined. Wlien present they run through the hair in 
its long diameter, and are long, jointed and wavy. 
Their diameter varies from .OOIS mm. to .0026 mm. 

The hair in ringwomi of the scalp is early affected, 
the first point attacked being, according to Tati«r (486) 
that portion of the shaft immediately on a level with 
the surface of the skin, from which point it spreads 
up and down. The cortical substance in its peripheral 
part is the most frequent and eai-hest seat of the fun- 
gtis; but the whole hair is frequently involved. Ac- 
cording to most observers the bulb is invaded to only 
a slight extent and the papilla and root-sheaths are 
spared. A. R. Robinson (33) has met with the spores 
and mycelia in the i-oot-sheath and even in the perifol- 
licular tissue. However, as a rule it may be stated 
that the i>art of the hair most infected is above the 
neck of the folhcle. It grows up to a long distance in 
the shaft, but seldom if ever to the point of the hair. 
When present in the hair, in small amount, the hair 
preserves its cuticle entire, and looks scarcely altered. 
■\Vhen present to such an extent as to cause fractiu^ 
of the hah- and the formation of stumps, the cuticle 
will be broken, the whole stump will be disorganized, 
and its end frayed out. Often the hair under the 
microscope seems as if it had burst at many points 
and allowed the spores to oscajie. In such a caae the 
spores vn\i bo found lying along the outside of the hair- 
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shaft, and grouped aud scattei'ed about the fractured 
portion. 

The amount of irritation caused by the fungus will 
vary with the amount of the fungus and its seat. 
When only a few spores are present, and these are 
superficially seated, the scalp will be only slightly red- 
dened and Bcaly, or there may be some vesiculation. 
When the spores are present in greater number, and 
have penetrated into the hau--folHcIes, they will cause 
more redness of the scalp, a greater or less amount of 
peiifollicular inflammation, and tumefaction of the 
scalp. The extreme degi'ee of irritation is that met 
with in kerion, as we shall learn in anotlier place. 
Beiihend (a) well points out the difference between the 
growth of the fungus in ringworm and favus. when 
he says: " The achorion remains for a long time con- 
fined to the superficial layers of the hair, growing 
quite high up in the shaft, while the tricliophj'ton 
involves in a few days the whole thickness of the hair 
and makes it brittle, so that it breaks upon the slight- 
est traction. On this account the hairs of favus pi'e- 
8ei-ve their normal lustre and consistence, while those 
of ringworm very soon lose the same." 

DiAONosis. —The diagnosis of a typical patch presents 
no difficulty, as there is no other disease which occxu^ 
in the form of round, partially bald, scaly patches, 
with disorganized hail's and "stmnps" growing in 
them. But at times cases do occur which are not so 
easily made out, SelK>rrht£a, i)soriasis, favus, tui>us 
erytheniatosns, and eczema occur upon the scalp in 
the fonn of scaly patches; alopecia areata causes cir- 
cular bald patches: and the other forms of alopecia 
denude the scalp of hair. Fi'om these, then, under 
certain conditions, ringworm of the scalp must be 
differentiated. 

1. From seborrhcta sicca capitis. — Seborrhoea may 
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appear at any time uf life. Ringworm is almost ex- 
clusively confined to childhood. Seborrhoea has no 
history of contagion, ami is variable in its course, 
getting better and worse of itself. In ringworm it is 
geneially easy to ti'ace the case back to its source of 
contagion, and tlie disease once started is progressive, 
showing little tendency to get well of itself until pu- 
l>erty is reached, when it generally disappears com- 
pletely, never to return. Seborrhcea involves the scalp 
pretty generally and uniformly; if it form patches 
they are irregulai' and not shai'ply defined. Ringworm 
usually occurs in one or more isolated sharply defined 
patches, affecting by preference the vertex. The scales 
of seborrhcea are prone to heap uj) into thick masses, 
and are tenacious and greasy to the feel. In ring- 
wonn they are seldom heaped up, are readily detached, 
and are not so greasy. Seborrhtea may cause bald- 
ness, this condition being usually preceded by a progres- 
sive thuining of the hair-calibre over a series of years, 
and affecting the top of the head. With the increase 
of the baldness there will be a decrease of the sebor- 
rhcea, and the baldness will be complete and permanent. 
In sehon'hoea theie is a complete absence of the 
tichophyton fungus, and "stumps." 

2. From psoriasis. — Psoriasis occure in the form of 
thick, crusted patches scattered more or less over the 
whole scalp, and tending to form a row of characteristic 
lesions along the margin of the hair upon the forehead. 
Ringwonn is more apt to be confined to the vertex, its 
patches ai-e scaly, and if it encroaches upon the non- 
hairy parts, it will form a characteristic patch of ring- 
worm of the body. Psoriasis does not affect the hair; 
ringworm causes partial alopecia In psoriasis there 
will be a history of relapses iu many cases; this is 
entirely absent in ringworm. In psoriasis there is no 
history of contagion; in ringworm there is such a 
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history in the majority of cases. Psoriasis rarely if ' 
ever occurs on the scalp alone, and therefore charac- 
teiTstic patches of the disease will l)e found upon the 
arms or elsewhere; ringworm is quite Gomnionly con- 
fined to the scalp, 

3. Fromfavus. — Favus is an imported disease in 
this country in the vast majority of cases, and henco 
is seen mostly in foreigners; ringworm is endemic 
and often epidemic. Favus presents either the path- 
ognomonic cupped crusts, or else thick masses of raor- 
tar or asbestoshke, grayish, fiiable crusts; ringworm 
has no cupped crusts, and the scaling is but slight. 
Favus causes distinct, irregular, i>erfectly smooth, 
atrophic-looking, red, bald patches, scattered over the 
whole scalp; ringworm causes only partially haJd, 
sUghtly scaly, circular, grayish patclies, confined most 
often to the vertex or side of the head, and the scalp 
is not atrophic. In favus the hair is affected second- 
arily, and readily pulls out entire with its root; in 
ringworm the hair is early affected, and when pulled 
on it breaks easily and leaves its root behind in the 
scalp, fonning the "stump." Favus is a very chronic 
disease, shows Uttle tendency to get well of itself, and 
often lasts until late in life; lingworm is not so chronic, 
is most often seen in children, tends to get well of it- 
self as its subject readies puberty, and is rai-ely mot 
with in adults. Under tlie niicrost^ope the niycelJa 
and conidia of favus scales are seen to be shghtly lai^r 
than those of ringworm. Its conidia are more mani- 
fold in shape, being ovoid, often elongated, and some- 
times dumb-bell shaped, while the conidia of ringworm 
are uniformly round. In favus the hairs are mostly 
invaded by niycelia which may Ite seen as long fila- 
nienta in the hair; in ringworm the conidia ai-e found 
in 8ui»erabundance, often exclusively, and so numerous 
at times as to burst the hair. 
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4. ^otn lupus erythematosus. — The only resemblance 
it has to riugworm is the formation of a scaly bald 
patch; but there is no history of contagion, the coui'se 
of the disease is slower, the hair is affected secondaiily, 
the patch has a cicatricial depression in the centre, and 
is of irregiUai' outUne. Tliere is no f migiis to be found. 

5. From eczema. — Squamous eczema is the form 
which is most apt to be confounded with ringworm. 
At times a pustular eczema may compUcate a case of 
ringworm, or a case of disseminated ringwonu may 
simulate a pustular eczema. 

Squamous eczema. — Squamous eczema has no his- 
tory of contagion; in ringworm the history of contagion 
can generally be made out. Sqiiamous eczema attacks 
all ages from infancy to old age; ringwonn is usually 
met with in childhood alone, sparing infants and not 
lasting after puberty is reached. Squamous eczema 
often is diffused over the wliole scalp, and when it 
does occur in patches they are not diarply defined; 
ringworm occurs in more or less circular, sharply de 
fined patches. Squamous eczema is very itchy and the 
scalp shows scratch- marks; ringworm is but slightly 
itchy and scratch- marks are not commonly fouud. The 
scales of squamous eczema can be removed in jilates 
though they are thin; the scales of ringworm are more 
powdery and bulky. The hair in squamous e<zema is 
not affected, is firmly implanted in the scalp, and when 
epilation is attempted, it is painful; in lingworm the hair 
is early affected, dry, lustreless, aud either comes out 
readily and painlessly on slight traction, or bieaks off. 
In squamous eczema there are no " stumps; " in ring- 
worm they are always present, and give the diagnosis, 
even if eczema occurs as a complication of the ring- 

PustvXar eczema. — A pustular eczema will only 
need to be differentiated from that rare form of dis- 
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seininated and pustular ringworm. Here the condi- 
tion is one of lingwomi plus eczema. The diaguosia 
IS made by the presence or absence of the characteristic 
hairs and stumps of ringworm. In doubtful cases the 
microscope will decide. 

6. F'rom alopeciii areata. — In typical examples of 
this disease thei-e should be no mistake in diagnosis, 
lliu perfectly smooth, non-scaly, non-pniriginous, per- 
fectly Kild patch of alopecia ai-eata is in strong contrast 
to the i-ough. scaly, more or less itchy, pai-tially baid 
patch of ringworm in which are stumps and diseased 
hairs. Alopecia areata comes on suddenly, often with 
antecedent symptoms of headache and )iain in the scalp, 
and the i)at<'h is formed at once. Ringworm comes on 
with comparative slowness, and without antecedent 
symptoms. Alopecia areata occurs at a later period of 
u'e than does ringworm, as a rule; and if a cirailar, 
circumscribed bald spot occur in an adult, it is far more 
UKely to be one of alopecia areata than of ringworm, 
ooinetimea a patch of alojiecia areata will pi-esent a 
number of black dots, the unfallen roots of hair, which 
may l>ear some resemblance to the stumps of ringworm, 
hut if they are examined mider the microscupe, the 
"K>t will appear shrunken and atrophied, and there 
will be an entire absence of tlie spores and niycclia of 
""iOVorm. Sometimes a patch of lingworm will he 
perfectly smiwth and without stumps. Tliis is usually 
the rowilt of treatment- Stumi>s will be found else- 
wh»*ro on the scalp, or diseased haii-s. if the disease 1k> 
nngworm. and the fungus will be found in the scales 
(mm the iKinler of the i>atch. 

7. Frtmt oUt^rfonns of alopecia.— The history and 

couwie of other fonns of baldness, as well as the time of 

their apjH>arance, are so different from what obtains 

m ritigwu nn. oa hanlly to give rise tn any difficulty. 

itioii of the presence of the fungus in the 
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hair by the aid of the microscope is easy after a little 
practice. All that is needed is a mjci-oscope with a 
lense magnifying some 250 diameters, a slide and cov- 
ering glass, and a di-op of liquor potassae with or with- 
out glycerine. After dmpping the liq. potass, upon 
the hair, (a stump is the best one to examine,) and put- 
ting on the covering glass, wait a few minutes before 
looking at the specimen. The mycelia will be recog- 
nized as long, branched, jointed threads running up the 
hair-shaft, and the spores will be seen as small, round, 
refracting bodies in rows or closely packed together. 
Care must be exercised not to mistake air-bubbles for 
spores. Air-bubbles are recognized by their change of 
color upon changing the focus of the microscope. It 
is also possible to mistake tlie striated condition of the 
hair for the mycelia, but a Uttle care and practice will 
prevent this. 

DvcE Duckworth (421) has pointed out a ready means 
of determining the presence of fungus in hair, which 
is by laying the suspected hair in chloroform, and al- 
lowing the chloroform to evaporate. If fungus is pre- 
sent the hair will become white or primrose yellow 
where the fungus is. But this reaction is not pecu- 
liar to ringworm, as it is also found in favus and 
pityriasis versicolor. 

The recognition of the disseminated form of ring- 
worm is often a most difficult task, but it is most 
important for the physician to recognize it, as one such 
imsuspected case may be the cause of fresh epidemics. 
To examine these cases the child should be placed with 
its face to the Ught and its back to the physician 
Then the hair is to be turned back on the head in the 
opposite direction to its growth. By carefully watching 
the scalp, some stumps will be found here and thei-e; 
and Tilbury Fox has shown that, if there are any 
diseased hairs piesent, they will stand out from the 
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he£Ld after the uormal hairs have faDen into th3ir 
plaf*«. 

Treatment.— That nothing is easier to ciire than a 
recent case of ringworm on the body all will agree. 
Tliat a chi-onic case of ringworm of the scalp is very 
difficult to cure all writers and observers attest. Our 
treatment must vary with the stage of the disease. 
External applications are far more valuable than in- 
ternal medication; and indeed the former may be relied 
on in the vast majority of cases for the cure of the 
disease without recoui-se to the latter. 

General Treatment. —It the patient is evidently 
strumous or any way out of health, of course he 
should be given the internal treatment best fitted 
te hia case, such as cod-liver oil, non, arsenic, 
etc. Attention te the patient's general siuToimd- 
ings is in most cases of more service than giving 
medicines. An infected child should be isolated as 
much as possible, and by all means kept out of schooL 
Isolation can and ought to he rigidly practiced in all 
children's asylums, and the attending physician should 
see to it that the infected children do not come in 
contact with the healthy ones. In private families 
isolation cannot l)e so readily accomphshed, but much 
may be <lone to prevent the disease spreading to other 
children in the family by having the infet^ted child 
sleep by itself; by providing t^)wels, brush and corah 
for its 8i)ecial use; and letting it wear a cUxse-fitting 
linen cap. Other chilth-en should not wear the infected 
one's clothing, for not only ilo caps cany the conta- 
gion, hut als<j the collars of jackets and coats. The 
patient's head must be kept saturated with an antipar- 
niiitic oil, lotion, or ointment during the whole coun^e 
of trwitmunt, te kill the loose spores and prevent them 
from Ix-iiig canied te other heads. For this purpose 
wo may use either a two ]»or cent. saUcylato*! oil, that 
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is salicylic acid in castor oil; a saturated solution of 
boracic acid; a two to five per cent, carbolized oil; a 
solution of hyposulphite of soda, two drachms to the 
ounce; or an ointment of sulphur, one drachm to the 
ounce; or one of the aniinoniate of mercury. Of course 
this does not exliaust the hst of useful apphcations, 
hut the ones mentioned are proUibly the best. My 
own preference is for the salicylated oil, as it is odor- 
less and efficient. 

Local Tre-atme7tt—l]i the local ti-eatment of the dis- 
ease our chief rehance is upon the use of parasiticides, 
to which in some cases epilation must he added. The 
remedies that we call parasiticides, such as mercmy, 
chrysarobin, pyrogallol, and t)ie like, have been sup- 
posed by some observers to do f^cxxl, not by any speci- 
fic action, but by tlio protluctioh of inflammation and 
scaling. (We know timt the fungus cannot live in the 
presence of pus, and fi:ir thiit reason we employ, in 
very chronic cases, croton oil to pi'oduce acute pustu- 
lation. Here the good done is due to the inflannna- 
tion produced by the remedy.) It is true tliat many 
of them do have this action, but as ringworm can be 
cured by these remedies, witliout the pioduction of 
inflammation, and as no exfoliation of the epidermis 
caused by them could accomit for the cure of tricho- 
phytosis pilaris, we nmst hold that they do act by vir- 
tue of tht'ii- specific action upon the fungus. 

The first step in the treatment of all cases is to have 
the liead well wa.shed with soap and water, and aU 
crusts removed. After washing, the parasiticide is to 
be apphed at once, unless epilation is practised. The 
frequency with which shampooing of the scalp is to 
be repeated will vaiy with the remedial apphcation 
used. As a mle it may be statetl tliat the longer a 
pai-asiticide ointment or oil is kept in contact with the 
Bcalp the better, and it is only to be washed off when 
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there is an accumulation of scales, or for purposes 
cleanliness. But, as we shall see, some plans of treat- 
ment require daQy washing of the scalp. 

Epilation. — Epilation is unnecessary in recent cases, 
but serviceable in chronic cases, and should always be 
piactised in the pustulai- form. It is by no means as 
effectual in ringworm as in favus, because the hair is 
so brittle that it breaks off when pulled on and leaves 
its spore-laden root in the scalp. Still, a certain num- 
I)er of the roots will be extracted, and this will have 
two good effects, namely; 1. The removal of a. cer- 
tain amount of fungus from the scalp; and, 2. The 
mouth of the follicle will he open so that the parasiti- 
cide may gain more ready access to its deeper portion. 
In pustular lingwoiTn the hair comes away readily, 
and thus relief is affoitled to the perifoUicuUtia- Epila- 
tion should be immediately followed by the application 
of the parasiticide. 

Treatment of recent cases.— li we are so fortun- 
ate as to see the case in its early stage, when it is still 
Bupei-flcial, it will be easy to effect a speedy cure. It 
is in such cases that many vaunted remedies have 
made their reputations. One of the most reliable 
parasiticides is the bichloride of mercury in alcohol, 
(gr. i — ^iii. ad 5 j ; or even sti-onger, if used by the physi- 
ciiin), sopped on three or four times a day. Here as 
elsewhere the best means of applying the solution is a 
little absorbent cotton on a womlen tooth-pick, or any 
small stick. Caution must be liad to use a fresh swab 
eju;h time, othei*wise a remnant from the previous 
jipplication will dry on the swab, and we soon will 
have a much stronger solution than we want. Vari- 
ous other remedies are useful, such as sulphiuDus acid 
in full strength; sulphuret of potassium. 3ss-j, water 
ly. hyiKisulphite of s(Mia 3iij, water 3 j;sulpliiteof 
Hixla 3j-!J, iai-d 3 I; salicylic acid, two to five per cent. 
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in castor oil; a saturated solution of boracic acid; car- 
bolic acid, ten to twenty per cent, in glycerine, varying 
with the age of the child; sulphui- ointnient; tinct. of 
iodine, and othei-s. When the tlisea.se is still recent, 
but the hairs have become invaded and a chai'acteristic 
patch has formed, the haii* is to be cut from the patches 
and a slight area ai-omid them. In this stage any of 
the just mentioned remedies may be used. It is in 
such cases that chrysarobin tchrysophanic atdd) effects 
its most brilliant cures. Fayrer (420) was the firet, in 
1874, to diaw tlie attention of European physicians 
to its use in the treatment of ringworm as occurring in 
India, where it was used under the name of Goa pow- 
der, araroba, or po'de Baliia. It was fii-st used in 
the form of an ointment, and Da Silva Lima (474) in 
1S75, reported excellent results from one composed of 
Goa powder, 20 grains, acetic acid, 10 drops, ointment 
of benzoin, one ounce. It has since then been used 
successfully in the form of an ointment of Ave to 
twenty per cent, strength. But this manner of apply- 
ing the drug on the scalp is objectionable, as it is 
exceedingly irritating, and frequently causes intense 
oedema and cellulitis of the scalp and face. The best 
method of using it is in the form of a "pigment" 
composed of 



I 



Chi-ysarobin, 


10 parts. 


Flexible collodion. 


iiO " 


Castor oil, 


3 drops. 



M. 

This is to be painted on the scalp with a stiff brush, 
and renewed as often as the Jihn loosens or scales off. 

The oleates of mercury or copper in five to ten per 
cent, strengths according to the age of the child ai'e 
often useful, especially tlie first. The ohitnieiits of 
the ammoniatu and red oxi<le of merciuy are favorites 
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with many. Tincture of iiMline will sometimes act 
biilliiintt)' in these cases. 

Treulment of chronic cases. — The chronic cases 
are exceedingly hard to cure, and medical literature 
is rich in methods of treatment. The first requisite 
to success is patieuce both on the part of the physician 
and patient. As them frequently is need for changing 
from one method of treatment to another before the 
case is cured, it has seemed advisable to give below a 
number of plans which have been foimd useful by 
competent observers, and have been published during 
the last twenty-five years in medical journals. 

TiLBUKY Fox (i73 and 12) recommends epilation fol- 
lowed by 

01. cadini 3iij, 

Sulphur, 3 iij, 

Lard . . . . ad Sj. 

M. 
He directs that the pai-asiticide be well rubbed in for 
fifteen or twenty minutes every morning and night. 
He also recommends the following ohitments: 

Sulphate of copper, 

Ammoniate of mercury, aa. gr.xx = 1.50 

Oil of cade, 

Sulphur, . . aa 3 iij —13 

Laitl, . . . ad 5 i = 30 

M. 
If Ibifl Ik ttMi strong the strengtli is to be reduced by 
adding nioiv lard. Another omtment is; 

Oil of cade, 

Sulphur, 

Tinct. ifxline, . fia 3 iij = 12. 

Carbolic acid, . . . gr.xl = 3. 

\jird, . . . . ;j = 
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He aiois at producing initatiou almost to the x)oint 
of suppuration, and if the above ointments do not ef- 
fect this, he prescribes either: 



Corrosive sublimate, gr. iv-vi. 
Acetic acid, . 3 j 
Lard, . ad. sj 



=- i. 



Corrosive sublimate, gr. vj = .565 

Tinct. of cantharides, | ss =16. 

Nitric acid, . . 3 j = i. 

Distilled water, ad | vj — 200. 

M. 

When there are but a few small spots, he blisters 
them, and continues the treatment until the growth 
of diseased hairs is checked. For blistering fluids he 
uses acetic acid, or Costar's paste (iodine 3 iij, color- 
less oil of tar ad 5 j), applied sparingly to small sur- 
faces and blotted off when tliey begin to smart. If 
much irritation, pain and swelling follow their use, he 
uses a poultice for one or two hours. BUstering may 
be repeated every four to six days. Then epilation 
and one of the above ointments, or the lotion is contin- 
ued until the disease is cured. During the treatment 
the hair is kept either well greased, or soaked with 
dilute sulphurous acid, and covered ivith a silk cap. In 
the wards of children's hospitals he dii-ects that sul- 
phur be burned to disinfect the au-. 

E, A. Beown (414) treats his cases by rubbing the 
patches with rectified oil of tar and covering them 
with a layer, one eighth of an inch thick, of a paste 
composed of tannin, iodine, gum arabic and a few 
drops of oil. This is tf) !«? left tm for thi-ee or four 
days, then sicrai>ed off, and re-applit^. 

Sami.. Gee (434) gives the following directions for 
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treatment. 1. Cut the liiiir everywltt-re quitj' rinse. 
and keep it cropped close. 2. Wash the scalp twice a 
day with warm water and soap. 3. After diyii^ rub 
well into the scalp. 

Sulphocyanide of potassium, 3 ss = 15. 

Glycerine, , . . 3 j = 30. 

Water, . . . jvij ad 200. 

M. 

4. Keep a piece of Hnt soaked in the same lotion on 
the scalp day and night, covering it with oiled silk 
and a Cidico cap. 

LADRErr DE Lacharriere (446) uses in chronic cases 
ci-oton oil followed by poultices, only a small place 
at a time being treated. He employs a cosmetic pencil 
comi)osed of eqiial parts of croton oil and white was; 
or of equal parts of cocoa butter and white wax with 
fifty per cent, of croton oil. The mass is melted and 
pom-ed into hollow cylinders with a diameter of Iialf 
an inch. A cm-e is said to bo effected in from six to 
eight weeks. 

LiVKiNu 1,453) appUea the tincture of iodine in double 
strength every day in extensive cases, and follows it 
with the ointment of the nitmte of mei-cury ; or the rod 
or white precipitate ointment with sulphur; or a ten 
per cent, oleate of mercury. 

Startin (4fil) advises washing the part with soap 
and water, drying and applying a blistering fluid. After 
inflammation has subsided, apply eqiial pai-ts of oil of 
cade, ci-eosote, and tinctm* of iodine, and a lotion of 
hy[>osulphite of soda ( 3 ij ad 3 j). If the skin is sore 
from the use of the above, apply equal parts of white 
precipitate ointment and vasehne. 

Cottle (410) has liad most success by usuig "Uuiraent 
crotonis" to prixUice pustiilation, after wliith an oint- 
ment or lotion of salicylic acid, ten to forty grains to 
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ihe oiiiu't', iH applied two or three times a day. Soiiie- 
tiiueu he combines oil of cade or ctulwiic acid witli the 
salicylic acid. If ao eczematous condition is present, 
he combines one of the soothing salts of zinc or mer- 
cury with the salicylic acid. 

Richardson (4f>t'>) lias used ethylate of sodium suc- 
cessfully in a case of chronic ringwonn. 

Morris (460) has been very successful with the fol- 
lowing: 

Thymol, . . 3ss = 2. 

Chloroform, . 3 ij — 8. 

Olive oil, . . 3 vj = ad 30. 

M. 
The amount both of the thymol and chloroform is to 
be reduced in young children and when the disease 
tends to liecome pustular. The oil is to be rubbed in 
gently two or three times a day. The part is to be 
washed with soap and water liefore the tirst applica- 
tion, but not subsequently. If at any time there is 
the slightest imtation the rubbing is to be stopped and 
the oil merely smeared on. No cap should be worn in 
the house, as the head is to be kept cool. 

Harrison (436) by a series of expeiiments upon the 
comparative power of various substances to penetmte 
the scalp, foimd that the most powerful combination 
of remedies was to apply to a small part of the diseased 
scalp for a few days Solution No. 1., as follows; 

Iodide of potassium, 3 ss - 2. 

Liquor potassje, . f j =30, 



M. 



of cotton. This is followed by Solution 



Corrosive sublimate, gr. iij 

Sweet spirits of nitre, vel. 
Water, . . . 3J 
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In this way the head is gone over several times. He 
hiis ti-eated thirty cases by this plan, curing them in 
about two months. His theory is that the liquor 
potassae softens the hair and conveys the iodide of 
potassium to its root and bulb ; then the mercuiy pene- 
trates to the same place, meets the iodide of potassium 
and forms the biuiodide of mercury just where it is 
wanted. 

FouLis (42S) claims to cure his cast's in seven days by 
cutting tlie hair short over the atfected parts, or off 
the whole head, if the disease is extensive, and then 
rubbing in a Uberal quantity of spirits of turpentine, 
"When the scalp begins to smart it is to be washed 
with warm water and a ten per cent, carbolic soap 
It is then to be diied and painted with two or three 
coats of the tincture of iodine. When the scalp is dry 
the whole head is to be anointed witli carbolized oil, 
1 in 20. The treatment is to be repeated once or twice 
a day. In very severe cases it is well io use a solution 
of ten grains of iodine in one ouiic* of turpentine. 

Geo.T. Eluot (424) reconmiends painting the part 
with the following: 

Pyrogallol (pyrogallic acid), 3 ss-ij = 2-8, 

Salicylic acid, . . 3 bs = 2. 

Flexible collodion, . 3 ij = 00. 
M. 
Lesser (451) has found a ten per cent, solution of 
con-osive sublimate applied twice a day the most use- 
ful parasiticide. 

Kaposi (19) regards as si)ecially useful the following: 

Oil of birch, 15. 

Tinct. of green soap, ... 25. 

Precipitated sulphur, ... 10. 

Spirits of lavender, ... 50. 

Balsam of [htu, .... 1 50 
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Gamberini (5i*) recommends, 




Flowers of sulphui', 


10. 


Camphor, .... 


10. 


Lard 


30. 


M. 





Alder Smith (7!)) has often been successful in treat- 
ing ringworm with, 

Boracic acid, . 3 iv vel q.s, = 16. 

Common ether, '%v . = 150. 

Alcohol, . ad 3 XX . = 600. 
M. 
wliich forms a saturated solution of boracic acid. The 
hair is to be cut, and all scurf and sebaceous matter 
washed f nam the patches with hot water and soap. 
Tliis washing is to be repeated every morning. After 
drying the head, the solution is to be well dabbed and 
pressed into tiie hair follicles with a small fine sponge 
for ten minutes. Kepeat three to six times a day. 
During the first few weeks of treatment the solution 
is to be applied over the whole head. No pomade 
should I)e used during this ti-eatment. Sometimes im- 
der this ])lan the scalp becomes so dry that the hair 
falls out of itself, and leaves bjild smooth patches, sim- 
ilar to what is seen in alopecia areata. In veyy chronic 
cases, aud especially in disseminated ringworm, his 
chief reliance is upon croton oil. In the disseminated 
variety, a minute drop is placed upon every stump, or 
black dot. If there are only a limited number of these, 
the oil is to be pressed into the folhcles by means of a 
fine, blunt gold pin. A pustule results, the hair loosens 
and can be readily pulled out. If the haii- breaks off, 
the oil is to be i-e-applied when the pustule has healed. 
A large thin poultice worn day and night mider an oil- 
skin cap will hasten suppuration and aid in extracting 
the hair. In a chronic case, which has resisted all 
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other forma of ti-eatruent, croton oil is to be applied to 
a small place, not much larger than a ten cent piece, 
at a time and followed by a poultice. If one applica- 
tion does not give rise to suppuration, repeat until arti- 
ficial kerion is produced, the scalp being swollen, ten- 
der, puffy, and pustular. The hairs are now loosened 
and are to be i-enioved, and soothing remedies applied, 
as in kerion. A second patch is to be attacked as soon 
as the fu-at one is progressing favorably, and so all dis- 
eased poitions are to be treated. Tliis plan is to be 
kept for a last resort. If a bald spot remain after the 
use of croton oil, a stimulating lotion is to be onlered. 

Tlie same author recommends the removal of obsti- 
nate disseminated diseased hail's by electrolysis, which 
of course destroys the follicle. 

I^FTWiCH (4J>n) advises cuttingthe hair close from and 
around the jiatch, and painting the scalp with an alco- 
holic solution of the iodide of mercury, made by add- 
ing calomel to tincture of iodine, and using the super- 
natant colorless fluid. When the soreness caused by 
it has passed off, an iodine plaster is to be applied, and 
left on for a week or so. This plaster is made by add- 
ing a half drachm of solid iodine to an ounce of plaster 
mass, and spreading it on kid. By this treatment the 
doctor expects to cure his cases in a month. 

The oleate of mercury, five to ten per cent., is highly 
thought of by many in chronic ringworm. In Dr, 
Geo. H. Fox's service, in the New York Skin and Can- 
cer Hospital. I have seen many cases cui-ed by system- 
atic epilation and inunctions of two to three per cent, 
sahcylated oil. 

The rapidity of cure will depend largely upon the 
thoroughness with which directiona are followed, and 
the physician should make the applications himself 
during the first few days, until some one of the family 
becomes properly trained. The results are often best in 
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hospitals because of the constant supervision of the 
house physicians and the skillful manipulations of the 
tiuined nurses. 

After a case has recovei-ed from trichophytosis a dry 
and scaly condition of the scalp may be left. This 
condition may readily be cured by 



Hydrarg. ammon 
Hydrarg. chlor. mitis 
Vaseline . 



M. 



Si] = 3. 

3iv= 6. 

ad li =3u. 



a favorite formula of Dr. E. B. Bronson of New York. 
Or a sulphur ointment may be used of the strength of 
one drachm to the ounce. 

When to stop treatment is a very important matter 
to determine. The mistake is often made of stopping 
as soon as the hair is growing faiily. We should sus- 
pend treatment as soon as the scalp is no longer scurfy, 
the hail- is growing healthily, the microscope no longer 
showB the presence of fungus in the hair, and there are 
no stumps to be found in the scalp. The patient should 
be kept under observation for a few months, and if 
these same conditions are presei-ved he may be dis- 
charged as cured. 

Over-treated cases are sometimes met with, either 
too strong remedies having been employed, or proper 
remedies continued too long. The condition present is 
usually one of eczema, the original disease perhaps 
having been cured. By suspending all treatment from 
time to time we will easily avoid this. 

Prognosis. — The prognosis is good, though the dis- 
ease is often very rebellious to treatment. A too 
speedy cure should not be promised, and thi-ee to six 
months must often be given to the treatment of a 
chronic case. It must be home in mind that the dis- 
ease is in most cases self-Umited, and the most inveter- 
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ate cases tend towai-ds spontaneous recovery with the 
approach of adiUt ycai-s. I'arelj lasting later than the 
fifteenth or sixteenth year. This should prevent us 
f i-ora making use of such remedies as croton oil except 
when other things have failed, as it produces at times 
permanent baldness if not carefully employed. Cases 
have been known to spoutaneouly heal in from one to 
three years. Baldness rarely follows the disease ex- 
cepting as the result of treatment. 

Granuloma irichophyiicum. — Under this title Ma- 
JOCCHi (458), m 1SS3, described a form of ringworm at- 
tacking hairy regions which differed from sycosis and 
kerion, and consisted of round tumors of normal skin- 
color, painless, non-scaly, surrounded by a colorless 
areola, of the size of a half walnut, at fii-st elastic, 
then soft and fluctuating like an abscess. In the middle 
of each is a trichophytic hair, or a filament of fimgiLS. 
Histologically the tumors have the characters of a sub- 
cutaneous granuloma, young gi-anulation cells with 
blood-vessels and giant cells. Majocchi believes that 
in these cases the fungus penetrated into the coriura 
through the hair follicle and sebaceous glaud. 
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KEBION. 



Synonyms: — Trichomykosis capillitii (Auspitz); Ves- 
pajo del Capillizio, Vespajo tricofttico del Capillizio 
(Ital). Tineakerion; Kerion celsi. 

DEPiNmoN.— A more or less chronic inflammation 
of the hairy scalp, characterized by the formation of a 
prominent, boggy, uneven swelling, studded with 
numerous foramina out of which oozes a sticky, 
mucoid substance. Tlie tumor at times undergoes 
suppuration, and generally follows upon ringwoi-m of 
the scalp. 

Symptoms. — Kerion derives its name from a ,Greek 
word meaning a honeycomb. The ItaUan name signi- 
fies a wasp nest. It has generally been regarded as a 
stage of ringworm of the scalp, but it is better to look 
upon it as a fonn of that disease leather tlian a stage, 
as it may be produced artificially and independently 
of trichophytosis. It is analogous to the nodular 
swellings met with in trichophytosis barbae. Tilbury 
Fox (502), in 1866, first identified kerion as a form of 
ringworm. 

As ordiiiajily met with tlie disease or condition fol- 
lows u[x>n a simple patch of ringworm. The affected 
part becomes red, oedematous, swollen, and boggy; it 
may be purplish in color. Its surface is glazed, un- 
even, and studded with a number of yellowish suppur- 
ating points, or with foramina out of which oozes a 
sticky, gelatinous, viscid, trans[)arer t fluid. At times 
if the inflammatory process is more intense, the swell- 
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ing may reach considerable size, and instead of a mu- 
coid fluid escaping £rom the foTamina, true suppura- 
tion may take place attended with a sero-purulent dis- 
chai^e. Tlie amount of the discharge is in proportion 
to the amount of inflammation present, and the depth 
to which the process goes. The swelling is rounded or 




oval in shape, and varies in size; usually it is one or 
two inches in diameter, but it may become as lai^ as 
a turkey's egg. 

Tlie hair on the affected part at first has the charac- 
teristic apfxjaranees of that of ringwoim, when kerion 
follows that disease, being broken off, and presenting 
Btum|)s. The pustules of the early stage of the disease 
form about tlie haii-s at tlieir exit from the scalp. 
Uatortbo hairs loosen, and ai-e easily pluckoil; as the 
inflammation progi-esses, they fall, and from the o|»en- 
ings of the hair-foUicles the mucoid or sero-purulent 
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discharge takes place. K the disease is not properly 
managed, or if the inflammation is very intense, per- 
manent baldness niay result from destruction of the 
hair follicles. 

The subjective symptoms are more or less pain; ten- 
derness on pressure; at times itching and burning. 
The course of the disease is chronic, and it may last a 
very long time. At times the posterior cervical glands 
are enlarged, as is common in inflammatory diseases of 
the scalp. 

Etiology.— The disease is rare. I have met with it 
only three times in sbt thousand cases. It occurs in 
all classes of society, but affects children especially. 
The scrofulous habit or a poor constitution favor this 
form of inflammation, though it may occur in healthy 
subjects. The exciting cause is, in most cases, the 
trichophyton fungus pa.ssing deep down into the hair- 
follicles. It may be produced by over treatment of a 
case of ringworm of the scalp; or by the application 
of irritants to the scalp quite independently of ring- 
worm; or it may follow eczema or sycosis of the scalp. 
According to Majocchi (503) this condition is some- 
times met with in favus. 

Pathology.— When due to the trichophyton tonsu- 
rans, the fungus penetrates deeply into the hair-foUicles 
and there sets up an inflammation. This will vary in 
intensity with the irritation produced. According to 
Atkinson (490), if the irritation goes only to a certain 
extent there will resiUt a purely catarrhal inflamma- 
tion of the hair-foUicles, and the production of a nm- 
coid secretion. If the irritation is greater, a suppura- 
tive inflammation will be establislied, and there will be 
a sei-o-purulent discharge. KosrssoN (33) says, that 
" in tinea kerion the glands of the skin seem to be af- 
fected as well as the hair-follicles, and pour out a mu- 
coid secretion. In this form, though there is no true 
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suppurative process, the inflammation in the given 
area is so general, deep, and long-continut^ that the 
follicles are destroyed, and peiraanent alopecia results. " 
Majocchi (5i>3) found the pai-asite in the hair-follicle, 
along the hair-shaft, and in the connective tissue 
around the hair- follicle; the foUicles filled with epithe- 
lial cells, pus corpuscles, spores, and mycelia, and the 
sehaceous glands and skin in the neighborhood in- 
flamed. 

We need not here describe the trichophyton fungus, 
as that has been done in the preceding chapter. If 
hairs are plucked from a non-sup purative patch of 
kerion the fungus will be found in abundance in them 
and their sheaths. If suppuration is active in the 
patch the fungus may he destroyed, and it may not he 
found in the hairs. 

Diagnosis. — Kerion is most apt to be mistaken for 
a subcutaneous abscess. It must also be diagnosed 
from a papilloma of the scalp, from a gununatous 
tumor, a sebaceous cyst and a fatty tumor. 

An abscess is not preceded by ringworm, has no his- 
tory of any irritation du-ectly appUed to the part, and 
may arise without any antecedent disease of the scalp. 
Kerion is commonly prec€jded by a ringworm, or there 
is a history of some antecedent disease, or the applica- 
tion of some irritant to the jwirt. An abscess as a rule 
is very painful, and the patient experiences a sensa- 
tion of thi-obbing in the pari. Kerion is much less 
painful and sometimes itchy. Abscesses occur in sub- 
jects of lowered vitality. Kerion often occurs in the 
otherwise robust. The formation of an abscess is ac- 
comi)aniBd by chilliness, fever, and general malaise. 
These symptoms are absent in kerion. An abscess 
when ripe shows fluctuation and contains pus. Kerion 
is Itoggy to the feel and genei'ally does not contain pus. 
There is uo discharge from an abscess unless it has 




3 either naturally or by the knife, and then 
it gives exit to pus. Kerion poure out a mucoid secre- 
tion from nuinei-ous foramina. In the hairs pulled 
from over an abscess the tnchophyton fungus is want- 
ing. In the hairs pulled from a kerion the fungus is 
usually present, or it will be found in haii-s from other 
parts of the head. 

The other diseases mentioned above should not be 
confounded with kerion. A papilloma is non-inflam- 
matory, exceedingly chronic, firm to the touch, and 
has no discharge. A gumma is usually accompanied by 
other signs of syphilis, and tends to break down and 
ulcerate. A sebaceous cyst is slow in its growth; the 
skin over it is normal; it shows no great tendency to 
bi-eak down, and if oi>ened it gives vent to a fetid, 
cheesy mass. A fatty tumor is a chronic swelling 
freely movable, rather elastic to the touch, and the 
skin over it is normal. 

Prognosis. — The disease is curable, although some- 
times with difficulf y. The chief thing to be feared is 
the occun-enceof permanent baldness, and this will oc- 
cur in some cases eveu with the greatest care. 

Treatment, — The tirst thing to which we should 
give attention is to the thorough epilation of the af- 
fected pai-t. This will sometimes save the hair from 
destniction and prevent Ifaldness, It will remove a 
certain amount of the fungus from the scalp, and open 
up the follicles for the escape of the mucoid or sero- 
purulent secretion. 

The subsequent treatment will depend upon the 
causation of the case. If it is due to the apphcation of 
an uTitant, such irritant must be stopped, and a poul- 
tice, hot water, or some mild emollient dressing ap- 
plied. Mild antiphlogistic remedies are also indicated 
in cases complicating eczema and sycosis. But as 
most cases are due to tlie trichophyton tonsurans we 
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should at once apply antiparasitics, just as in scabies, 
for instance, W9^ sulphur, no n^atter how irritated 
the skin may be. This is advised against by some au- 
thorities, bift most are in its favor. The antiparasitics 
mentioned in the chapter on trichophytosis capitis are 
useful in kerion. Of them dilute sulphurous acid; 
solution bichloride of mercury, a grain to the ounce; 
hyposulphite of soda, one or two drachms to the ounce 
of water; carbolic acid, twenty to thirty grains to the 
ounce of water, are perhaps the best. These, joined to 
epilation, will generally result in a speedy cure. 



CHAPTER XrV. 



TRICHOPHYTOSIS BARB^. 



Synonyms, — Tinea sycosis; sycosis parasitica, seu 
parasitaxia, seu contagiosa, seu menti; Tinea barbse; 
Trichomykosis barbfe (Auspitz); Dermatomykosis bar- 
bee nodosa; Mentagra; Hei-pes tonsurans barbae; Tricho- 
phytie sycosique, sycosis parasitaire (Fr.); Teigno- 
nientagra, (Bazin); Parasitische Baitfinne, (Ger); Par- 
asitic mentagra, RingwoiTn of the beard, barber's itch 
(Eng.); Sicosi parasitaria (It.)- 

DEFmiTiON. — A contagious paiBsitic disease of the 
hair of the face and neck, caused by the trichophyton 
tonsurans, which invades the hair folhcles. disinte- 
grates the hau", sets up a peri-follicuhtis, with inflam- 
mation of the skin and sultcutaneous tissues, aud gives 
rise to the formation of pustules, tubercles and nodular 
swellings. It runs a clironic course, is rebellious to 
treatment, and may cause permanent baldness. 

Symptoms.— This is the barber's itch proper, and 
presents different appearances in accordance with the 
depth to which the pai'asite has penetrated and the 
amount of initation it causes. It begins as an ordin- 
aiy ringworm of t)ie body, a reddish more or less circu- 
lar scaly jiatch, appearing on the bearded portion of 
the face, which is eitlier scarcely raised above the 
surface of the skin or has its circumference markedly 
raised, and, it may be, vesicular or pustular, while its 
centre is scaly. In some cases, under appropriate 
treatment, the pi-oce'sa may go no further; and some- 
times it stops here spontaneously. 
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In most untreated cases tlie parasite penetrates th6 
hair-follides. sets up a folliculitis, and peri-folliculitis, 
and more or less inflammation of the skin and subcu- 
taneous tissues, giving rise to the formation of pustxiles, 
papules, tubercles, ntMiular swellings, and, rarely, ab- 
scesses. According to Behrent) (33) it takes about four- 
teen days for the fungus to penetrate the deeper parts 
of the skin. The hair is early affected like as in the 
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other forms of ringworm, becoming dry, brittle, 
twisted, and broken off. Over the tubercles and 
nodules the hair may be extracted with the greatest 
ease and without pain to the patient, and it may fall 
(ii»ontancously. The hair roots may be dry, or they 
may lie swollen and boggy, 

A cliaractei-iatic case of the disease presents the 
following features: Upon tlie chin, neck, and sub- 
maxillary regions, we find a nujnber of tul)eixled and 



TRICHOPHYTOSIS BABB.^. 



217 



I 



nodules, varying in size from a split pea to a half cherry. 
These are irregularly shaped, for the most part rounded ; 
are prominently raised above the surface of the skin, 
it may he to the height of lialf an inch; and show a 
marked tendency to group in segments of circles and 
to form patches. There may be one group of nodules 
or there may be half-a-dozen or more. The nodules 
themselves have a congested, purplisli look. They are 
either hard and scaly, or they discharge a thick sticky 
fltiid from many follicular openings, or they suppurate. 
The hair over them is broken or stubbed, or it has 
fallen out so that tlie affected parts are more or less 
bald. The skin between the sejiarate groups is usually 
unaffected, as also may be the case between the indi- 
vidual nodules. But very often the skin over the 
patches is reddened and crusted, and there are a num- 
ber of pustules about tlie hairs at their exit from their 
follicles. In some cases the amount of pustulation is 
so great that the appearaiices are very like those found 
in sycosis, and when the ciiists are removed t)ie 
affected part presents that moist, raw surface, studded 
with numerous points discharging a glutinous material, 
which suggested the name of -rumv, a fig. 

Subjective symptoms may iw wanting; commonly 
some itching and biuniug are experienced; sometime, 
if the inflammation runs high, there %vill be more or 
less pain, and even some constitutional disturbance in 
the form of chills, slight fever and lossof appetite. In 
tlie vast majority of cases, the patients are more trou- 
bled by the unsightliness of the disease than by any 
physical discomfort. 

The disease commonly affects the chin, neck, and sub- 
maxillary regions. In most cases the upper parts of 
the cheeks are spai'ed, and the upper lip is very rarely 
invaded even in the worst cases. The malady may 
be limited to a single patch, or to one side of the face, 
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or may invoive tbt- whole face. It is very diroaic in 
its course when it once becomes deep-seatetl. At 
times it may pass over from the hairy to non-hairy 
contiguous parts. 

Etjologt. — The trichophj-ton fungus is solely re- 
sponsible for this disease. As it affects the hearded 
portion of the fac«, men are naturally its victims. It 
is most frequently met with in men of early and mid- 
dle manhood, say from the twentieth to the forty -fifth 
year. The same idiosyncrasy is shown in the suscep- 
tibility to this as to other forms of ringworm, not every 
man being capable of taking it. Hyde (18) has met 
with it more often in men with light hair and eyes, and 
light brown, reddish or sandy beard. It occurs most 
often among those who shave, and especially those who 
are shaved by barbers. All classes are attacked by it, 
but it is more common amongst the poor. 

Tlie barber's damp towels, and, may he, his fingers, 
are the most active agents in spreading the disease. 
The shaving bmsh and razor may convey the fungus, 
though if the water used in shaving is hot, the danger 
is reduced. The razor strop and mug may be mediate 
carriers of infection. The disease may also be acquired 
directly fi-om animals, from cases occurring on other 
individuals, or may be conveyed fi-om other parts of 
the iKtdy to the beard. The health of the person has 
no inlluence upon the disease. 

Tricliojihytosis barbie is not very common. In 
Boston, WiiiTK met with it thirty -eight times in 5,000 
cases. In New York. Bii^ki-ey had twenty-four cases 
in ts.oort. In CJlosgow, Anderson saw it but eighteen 
tinii's in 10,0<X) rases. It is said by DUHRisa (10) to 
l)e nion' common in France, and rare in Vienna. In 
(jeniumy it is cjuite common, because, as McCall 
Andeksos (KiHI snys, " the men there kiss each other, 
and go daily to be shaved." 
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Pathologv.— We need not say anytUiug here about 
the appearances of the fungus iu the hair and scales, 
as they are the same aa in ringwonn of the scaJp. Eob- 
INSON, (33) has found it iu the matrix of the hair and 
between the hair-sheaths. If there is mucii suppm-a- 
tion it will destroy the fungus, and none may be found 
in many haire examined. There is, as a nUe, more 
mycelia in the hairs of ringworm of the beard than in 
the same disease of the scalp. At times little, raund, 
glistening bodies are seen in the haii-s, iu their frayed- 
out ends, and in the remains of the root-sheath, which 
are regarded by Lang (520) as the pi-oduct of disorgani- 
zation, but not of the fungus. He affirms that the 
proper fungus renmants are cubical, large, gUstening 
masses, either simple or forked. It is curious to note 
that before the identity of the parasite of tinea sycosis 
with that of the trichophyton tonsurans was proven, 
it was called the microsporon mentogi'aphytea. 

The severity of the symptoms varies with the 
amount and seat of the fungus, and the manner in 
which the tissues react to it as a foreign body, which is 
somewhat a matter of idiosyncrasy. That tubercles 
and nodular swellings are found here and not in the 
same disease as it occms upon the scalp, is due to the 
amount and looseness of the subcutaneous cormective 
tissue. Lang (520) believes that their pi-esence is ac- 
counted for by the inflammation and suppuration of 
the sebaceous glands, which, in the bearded portion 
of the face, he in very loose cormectire tissue, and are 
freely supplied with blood-vessels which anastomose 
aromid them. Tilbury Pox (12) has drawn attention 
to the appeai-ances of trichorrexis nodosa that the hair 
sometimes presents in this disease. This, however, is 
not peculiar to trichopliytosis barbie. 

DlAONosis. — Tlie differential tliagnosis is, mainly, 
between trichophytosis barbae, and sycosis and pustular 
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eczema. Sometimes a large papular or tubercular 
sypliilide, an indurated acne, or an epithelioma 
need to be differentiated. If the characteristics 
the disease as ah-eady given are borne in mind, there 
should l>e little difficulty in making a diagnosis. The 
finding of the fungus in the hair is decisive against 
any of the diseases mentioned above. 

Sycosis afTects all parts of the face, notahly the 
upper lip, and is entirely devoid of nodular .swellings. 
Trichophytosis bai-baa affects by preference the chin 
and submaxillary regions, spares the upper lip as a 
rule, and has large tubercles and nodules which tend 
to group. Sycosis is an active inflammation, and pre- 
sents many pustules pierced by hairs. Trichophj-tosis 
barbie is a more slu^sh inflammation, and presents 
few if any pustules. The hair in sycosis is only 
affected secondarily, and is ftrmly planted in the skin, 
giving rise to pain on exti-action. In trichophytosis 
barbie it is jiriniarily affected, split, twisted, broken, 
aud is readily extracted without pain. In sycosis there 
is no ftmgiis; in trichophytosis it is often abundantly 
present. Sycosis relapses wheu apparently cui-ed, and 
often seems to get better and worse with the condition 
of the patient's health. Trichophytosis barbie is not 
so prone to i-elapse, and is not influenced by the condi- 
tion of the patient's health. 

Eczema hnrba-- is an active inflammation of the skin 
of the beai-ded portion of the face; tinea barbtv is an 
inflammation of the hair-folhcles. Eczema develo[« 
rapidly; involves large portions of the beai-ded face, 
or all of it; is devoid of noduUir swellings; and pre- 
sents a large amount of crasting. Tinea barbae is 
gradual in its advance, affects the chin and submaxil- 
lary regions, spires the skin between the tubercles, 
nodules, and groups of the same, and, as a rule, is not 
crusted. In eczema the hairs are firmly fixed and 
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fi-ee of disease; in tinea barbiE they are evidently 
diseased, easily exti-actcd, and often wanting. Eczema 
is accompanied mtli far more itching and burning 
than is tinea barbie, and is not contagious. 

Tlie large papular or tubercular si/philides tend to 
group in circles or segments of circles, as do the lesions 
of trichophytosis barbae. But there is generally no 
more than one group of lesions in syphilis; it has a 
characteristic color, and a different history; other evi- 
dence of syphihs may be found, and the lesions tend 
to ulcerate. 

Acne indurata occurs not only on the hairy but also 
on the non-hauy pai'ts of the face; does not involve 
the hair; and if the nodules, which here are cutaneous 
abscesses, are opened, they give vent to a large amount 
of purulent sebaceous matter. A parasite is wanting. 

Epithelioma should hardly be mistaken for tricho- 
phytosis barbae. It occurs in the form of a circum- 
scribed lesion with waxy margins over which course 
fine blood-vessels. The whole history of its origin 
and progress is different from what pertains to tinea 
harbje, and when the almost inevitable idceration takes 
place all doubt as to its nature vanishes. 

The superficial form of tinea barbae presents the 
same appearances and has the same symptoms as met 
with in tinea corporis, viz.: a superficial, more or less 
circular scaly patch, with a vesicular or pustular ad- 
vancing edge. 

Tbeatment. — The treatment of trichophytosis barbae 
is prophylactic and curative. Prophylaxis consists in 
not being shaved by a barber, or, better, in not shav- 
ing at all, as the disease rarely affects those who do not 
shave. If you go to a barber's shop, owning your 
own brush, cup, and razor will not save you. You do 
not know that you can always trust your barber not 
{o Use j'our apparatus on other meu'^ faces. Theu 
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too, as has been said, the (lamp towels, the raznf st inp, 
aud perhaps the barber's fingers, may convey the con- 
tagion. If you do not own your own utensils, of 
coui-se, your chances are all the worse. Above all 
things, the cheaper class of barber's shops are to be 
avoided. 

The curative treatment follows very much the same 
line as given in the two preceding chapters. In the 
early etage, and before the hair- follicles have liecome 
involved, we can often sucoeed in Btopping the pro 
gress of the disease by painting the affected part with 
a solution of four or five grains of the bichloride of 
mercury to the ounce of alcohol, to which may be 
added a httle glycerine. This is to be painted on 
twice a day with a cotton swab, a fresh one being used 
for each application. Ihle (515) extols resorcin for 
this stage, exhibited in the following paste: 



Pure resorcin, 
White vaseline, 
Oxide of zinc, 
Starch, . 



10. 
50. 



M 



Apply two or three times a day. 

Painting with the tincture of iodine; the application 
of a chrysarohin pigment, (Chrysarohin 10 jx?r cent, in 
flexible collodion); the various mercurial ointments, are 
all good at this stage. When the liaii' follicles have 
been invaded, and tul>ercles foi-nied, a more active 
treatment must be instituted. Epilation now forms 
an es.sontia] part- of the treatment. The hair is to be 
pulled not only from over the lesions but also for a 
small zone about them. Shaving is also to be prac- 
tised, and it is often well to shave one day and epilate 
the second or third day, ai-coiiling to the i-apidity \vith 
which tUy hair grows, laijj claims that by usiu;j 
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», as given above, epilatiou is not necessary, as 
the diseased haii-s come out of themselves. He advises 
cutting of the beard and applying the paste two or 
three times a day. its strength being gradually in- 
creased if well borne, up to twenty-five or fifty per 
cent. When pustulation and inflammation begm to 
lessen, the strength of the resorcin is to be reduced. 
When apiiarently well, a three per cent, ointment is 
to be continued for some time. 

The mle, however, is to epilate and shave, and to 
apply your parasiticide after either, and re-apply it two 
or thi-ee times a day. A bichloride of mercuiy, solu- 
tion, gr. i toij, in water or alcohol !j; a solution of 
hyposulphite of soda j j. to water 5 j; dUute sulphui-ous 
acid; a two to fom- per cent, carbohzed oil; a five to 
ten per cent salicylated oil (castor oil preferred); a five 
to ten per cent, oleate of mereury; a saturated solution 
of boracic acid; tincture of iodine; an ointment of 
sulphur, or of yellow sulphate of mercury, thymol, 
ornapthul; these are aU good [xirasitics. Tilbuky Fox 
(512) advised the use of an ointment composed of 

Hydrarg. Ammoniate. gr.v = .3 

Hydrarg. oxidat. nitrici, giw = .3 

Acidi carholici, . gr.x = ,6 

M Adepis, . . . !j =30. 

Hardy (514) directs that the part be epilated and 
then bathed with a sublimate solution 1 in 500. The 
next day an ointment coni|)nsed of 



Hydrarg. sulph. flavje, 
Pulv. caraphoris, 
Adepis, 



2 parts. 

1 part. 

27 parts. 



Sidphur. subUmat. 
Adepis. 



2 parts. 
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is to be constautly worn. When there is much iii- 
flaiiimation he iises emoUieiit dressijigs uutil it has 
subpided, and then employs the above plan. JJeumasn 
(27) advises green soap frictions, the opening of pus- 
tules and multiple scarifications of the patches. When 
there is deep infiltration he uses a plaster composed 
of equal parts of mercurial and diachylon plaster, with 
enough olive oil to make it soft, 

Behrend (3) speaks highly of scraping the patch or 
patches ^vith the sharp spoon. Gamberini (5!>) paints the 
afifected parts with a solution of oil of jumper in tinct- 
ure of iodine. In the Algemein. Wien. Med. Zeit. 
(506) for 1884, it is reconmiended to apply after epila- 
tion and every morning and evening, the following: 



M 



Hydmr^. hichlor. 
Sapo-viridis, 
01. cade. 



as, 5. 



Epilating, shaving, and the careful use of parasiticides 
will eflfect a cure. 

Prognosis. —When left to itself the disease is very 
chronic. It may end spontaneously, though with per- 
manent loss of hair. If properly treated it is perfectly 
curable, and leaves no traces. The prognosis of ring- 
worm of the T)eard is indeed the same as that of the 
head, though it is somewhat easier to cure. 



CHAPTER XT, 



Derivation: Favus (Lat.) a honeycomb. 

Synonyms. — PozTigo lupiiioaa (.VVillan;) Porrigo 
favosa, Porrigo lavalis; Poirigo stnitalata (Lebebt); 
Poi-rigophyta (Gruby); Tiiiea favosa; Tinea vera; 
Tinea flcosa (Pake); Tinea lupinosa (Gci de Chaliac; 
Tinea maligna; Trichomykosis favosa (Auspitz); Der- 
matomycosis favosa; Kerion; Teigne faveuse (Au- 
BEBT); Teigne du pauvi-e; Crusted or honeycomb 
ringworm, scall liead. true pomgo (Eng.); Erbgrind 
(Ger.); Kopskurv. (Slav). 

Definition.— A contagious vegetable pai-asitic dis- 
ease due to the invasion of the baiiy scalp by the 
Achorion Schoenleinii. It is characterised by the pi'es- 
ence of discrete or confluent, cii'cular, pale, sulphur- 
yellow cupped crusts perforated by liair, or by asbestos- 
like masses of gi-ayish crusts; by loss of hair producing 
irregularly shaped, disseminated, red bald patches; by 
running a chronic course; and by causing permanent 
atrophy of the scalp. 

Symptoms. — Favns begins either as one or more 
scaly erythematous sjMnts, as miimte yellowish puncta 
or as a g^oup of vesicles smaller than those met with 
in ringworm. But though this is the mode of origin, 
the physician seldom sees a case in that stage, except- 
ing as he may find new points developing upon a scalp 
already bearing the disease in a pronounced form. 
As usually met with, we find that the hair is diy and 
lustreless, and in places it has f;illen out. leaving irregu- 
lai'ly shaped bald jiatches, of all sizes, and of rather 
brilliant red color. Upon separating the hairs, and 
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examining the scalp more closely, we will find both 
upon the bald patches and upon parts of the scalp 
covered with hair, Httle, sulphur-yellow, cup or saucer- 
shaped cnasts, with raised or rounded edges, out of the 
middle of which one or several hairs will be growing. 
Besides these cups there ■«ill be nioi-e or less scaling, 
and if the disease is of some age, thick, moi-tar-iike 




crusts of gi-ayish color, K we ajJitixMu-h near enougli 
to the patient, we will appreciate a peculiar odor from 
the scalp. 

The chai-acteristic features of favus are: 1. Sulphur- 
yellow cupped crusts. 2. Baldness occmiing in iiregu- 
lar patches. 3. Dryness and loss of lustre of the hair. 
4. A peculiar odor. In a typical case all these syini>- 
toms are present. Let us examine each one by itselL 

1. Tlie cupped crusts. These are present very 
ahoi'tly after the connneucement of the disease, and 
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ai'e to be found at some period in all cases. They are 
situated about the hmr-foUicles. At their beginning 
they axe small, about the size of a pin head, but grow- 
ing rapidly they attain the size of a split pea. These 
are called favi or scutula. Though usually described 
as cup-8bai>ed, they seem to me to be more like a sau- 
cer in fonn. Theii- edges are rounded iind several 
lines in thickness. The depression in theii* centres is 
well marked. They are i-onnd and concavo-convex, 
the concavity looking upwards. At first they ai-e 
covered with a thin layer of epidermis, but later tbe 
edges are free. When they are picked off from the 
' scalp, which can readily be done, they leave a moist 
depression, which soon tilLs up. Or the scalp, under 
them, may be dry, red and atrophied; or it may be 
pustular. Tbe color of tbe crust is pale or sulphur 
yellow: if of long standing it may become a dh-ty or 
greenish yellow fiom extraneous matter. The surface 
of the crust is uneven, and its centre is pierced by one 
or more hairs. These crusts occur discretely and dis- 
seminated; sometimes in groups. They are firm in 
consistence, and when crushed between the fiugera 
they impart a feeUng of crumbling, somewhat like 
mortar. Around them is a shgbt zone of redness. 

In old cases these cupped crusts may not be present. 
We will then find thick moi-tar or asbestos-like grayish 
crumbly masses of scales, or perhaps these may lie 
greenish yellow as if they were composed of dried pus. 
But if they are cleared off and the scalp left to itself, 
the scutula will again develop. 

2. Baldness occurring in iiTegular patches. This is 
almost as characteristic of fa^Tis as are tbe scutula. 
The patches are of all shapes, though they show little 
inclination to become round or oval. There may be 
only oni! or two bald spots, or the whole scalp may be 
so denude<:l of hair that the condition may be better de- 
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scribed as a bald scalp with irregularly shaped and sized 
patches of hair. In the active stage of the disease the 
l)ald patches are covered more or less with scutula and 
crusts, and here and there will be sohtary hairs, or 
little tufts of hah'. Their color is an inflammatory 
red in the active stage, which pales with time. They 
have a cicatricial look, due to the atrophy which 
always takes place. They are wanting in glands and 
liairfullicles, and are pemianent- 

3. Dryness aud loss of lustre of the hair are always 
present. The hair, unlike what obtains in ring^voT•m, 
is affected secondarily, and grows, though witli impaired 
vigor, for some time after the scutula have formed. 
Eventually, the growth of the hair is interfered with 
by the general atrophy of the skin, and bj' invasion of 
their roots and shafts by the parasite. They then be- 
come dry and brittle and, may be, split longitudinally 
and fall out of themselves, or on account of traction 
from bmshing, scratching, and the hke. They are 
easily pulled out when their roots are iuvaded and rio 
not break so readily as in lingworm. 

4. The odor is always present in a well-marked un- 
treated case, and has been variously describetl as 
" menagerie like," or " mousey " or, hke the urine of 
cats, or as "stale straw." In doubtful cases it may 
be an aid in diagnosis as it is quite uuhke the smell of 
pustuliu- eczema or syphilis. 

Itching is the only subjective symptom, Tlie disease 
may be complicated by eczema, syphilis, pediculosis, 
or auy otlier disease of the scalj), and tliesw may somu- 
wliat alter the clinical appearances. In tliis way we 
may have a de<udedly pustular element added. As in 
other inflanmialory diseases of the scalp, eiilai^emeiit 
of the glands of the neck are quite commonly encoun- 
tered. Kaposi iV.i) Hays, that in the com-K»; of such 
fevers as typhus, vai-iula, and pneumonia, the favus 
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growth is checked only to begin again in convales- 
ence. 

Various names have been applied to designate the 
different chnical pictures presented by faviis. Thus 
we have: F. discretus, when confined to one spot; F. 
confertus, when it extends over lui'ge surfaces; F. 
Bcutiforniis, when in moderate oval patches; F, cohcer- 
on3, when a number of cups join; F. granulatns, when 
in inortar-Uke masses; F. urceolaris or dispersus, when 
disseminated, Charpy (53!*) Im^ descrilxjd one form 
in which the crusts are millet seed ^ized and dissenu- 
nated throughout the hair, to whicli he has given the 
name of F. miliaire. 

Etiologv.— The disease is due to the implantation 
and growth of the acborion Schanleinii primaiily in 
the scalp and secoiidaiily in the hair. This vegetable 
fungus was fii-st described by Schonlein in 1839, in 
Mueller's Archiv filr Anatomie and Pbysiologie. In 
IMl, Gruby also described it, and at the time he was 
unaware of the discoveiy of Schonlein. 

Favus is highly contagious, though not so much so 
as is ringworm. Its victims are mostly children of 
the poorer classes who neglect the most oitlinai-y iTiles 
of hygiene, snch as Hungarians, Poles and other for- 
eigners. It is exceedingly rare to see favus of the 
scalp in our o%vn people, and in tliis comitry it is one 
of the rarer skin diseases; the statistics of the Ameri- 
can Dermatological Association in isjss record oiJy 32 
cases in 16.863. But while it is not so contagious as 
is ring\vorm, it is more persistent. ^\1iile ringworm 
tends to spontaneous recoveiy as pubeily is reached, 
and it is exceedingly uncommon to see it in the a<lult, 
favus persists indefinitely. I liave seen it in a woman 
well on in lier twenties, and in a man in his thirties, 
not only in the form of ])ermanent Imld s]xjts, but with 
Bcutula and asbestos cioists. The disease may be ac- 
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quired either metJiately or immediately; that is. directly 
from anotlier individual suffering with the disease, or 
by wearing the cap or using the brush or comb of a 
favus patient. Hebra and Kaposi (15) say it is moro 
common in males than females. Bergeron (45) found 
that it was more pi-evsUeut in the country than in the 
city. It does not aflfect all uidividuals, but seems to 
requue some undefined peculiarity of soil for its lodge- 
ment and gi-owth. How great a role the stranious or 
other diathesis plays in etiology it is difficult to deter- 
mine. Many of the childi^n with favus are strumous, 
but that is a very common condition in this class of 
children. Aubekt (533) assei-ts that the disease is 
prone to follow injuries to the scalp, and Kaposi (19) 
says that the spores must land upon macerated epider- 
mis or in a hair-follicle, and lie there for some little 
time before they will grow. 

Animals are sidtject to favus, and from them it may 
be acquired by man. It occurs in mice, rabbits, dogs, 
fowls and cats. When occurring in the mouse the 
pressure of the fungus may cause not only atrophy of 
the skin but also of the bones of the skidl, and kill the 
animal by exposure of the brain, the bones of the skull 
being completely destroyed. 

Pathology.— A. R. Robinson (33), who has carefully 
investigated the parasitic diseases of the skin, thus 
describes the appearances of favus: "The massffavus 
cup) is composed almost wholly of the luxuriant vege- 
table growth in various stages of development. The 
most apparent is the mycelium in the shape of flat, 
narrow thi-eails branching and inosculating with one 
another in various directions. Their diameter is about 
the gio part of an inch, and their color is pale-gray, 
Eouietinies tiugwi with green. When jn a state of 
fnictifiiatiou these tul>ps are divided into nuniemus 
small compai-tments by delicate cross lines, sometimes 
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with constrictions, giving a chain-like appearance; 

and in each compartment are seen young spoi-es in 

various stages of growth. The spores or conidia are 

present in ahuntlance amid the meshes of the apparent 

growth. They are very small, of varying fomi. round, 

oval, flask or dumb-bell shaptKl. and of a pale giTfiiish 

I color. Intermediate fomis between the spores and 

Imycelia are always present, and fungoid growths of 

[■various kinds, as well as micrococci and bacteria, ai-e 

loften accidentally in the field of view. 

' The parasite first obtains a lodgement in the fuu- 
loel-shaped depression in the epidermis, through wliich 
■the hair-shaft emerges upon the surface. It grows 
Ihixuriantly in the upper part of the hair-sac, and iu- 
■einuates itself on all sides between the sui)erficial layers 
■.of the epidermis. When it reaches a short distance 
I on all sides of the foUicle-mouth, it breaks the looser 
[layers and appears on the surface, giving us the 
I familial- cup-shapod bodies. It also invades the hair- 
I shaft itself, though not to the extent tliat the tricho- 
ftphyton does. It penetrates between the cellular layers 
iof the root-sheath, and multiplies in the cortical sub- 
l stance of the hair. The nutiition of the hair is inter- 
I'fered with by the mechaniail pressure of the growth 
Mpon the papillse. Tlie hair falls out, and eventually, 
' 1 many cases, the jmpiUa atrophies, and a new growth 
»me3 impossible. In cases of any standing the 
rparasite may be demonstrated not only in the cortical, 
t'but in the meduUaiy substance of the hair. Sphtting 
iiOf the hair may occur, as in tinea tonsurans, hut as a 
■ usual thing the hair falls out before that occm's. 

" In the skin itself the parasite usually confines itself 
llto the upper corneous cells, and does not extend to the 
iJiving tissues. In cases where the surface is covered 
mhj irregulai', mortai'-Uke masses of parasite, the entu-e 
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Upper layer of the epidermis will be found infiltr 
with the achorion. 

" The corium itself is iisually in a state of chroniol 
inflammation, and suppm-ation, which may be quitel 
abundant, often occurs under the cnists. Even where J 
no pus is found, the pressure of the pai-asite causes 1 
atrophy of the skin, and at last pit-like depressions, ot 
more extensive reddened scars are left, "UTien the 
granular structures are entirely destroyed, the achorion 
no longer finds a suitable nidus, and the disease at 
that spot is at an end." 

Tlie fungus of favus does not affect the ixairs so 
readily as does that of ringworm. Unna (579) has 
found that the hair is sometimes diseased only in its 
upper one-third, while the inner root-sheath is diseased 
throughout. Sometimes, on the other hand, the hair 
may be diseased throiifjhout and the inner i-oot-sheath 
unaffected. He has found the hair-Imlb uniformly fi-ee 
from fungus, and the cortex generally undiseased till 
to about the upper border of the lower fourth of the 
hair-folUcle. The usual point of entrance of the fmi- 
gus into the hair is at that part of the hair follicle 
where the sebaceous glands find entrance, the fungus 
making its way through the cuticle of the hair. From 
the point of the entrance into the hair, the fungus 
gi-ows up and down. The achorion furnishes a cement 
to the corneous cells in which it lives, so that the cor- 
neous layers do not scale off but form cups, and, later, 
mouldy or brittle masses, and the hairs do not break 
up as in trichophj-tosis. 

The formation of the yellow cup is accounted for in 
several ways. 1. The pai-asite gains entrance into tbo 
hair-follicle nnd grows out in all directions from it a** 
a c'l'iitT-o. The outer rings are the newest ami niore 
succulent, while those nean-r the hair or jwint of de- 
pai'tm'e are the oldest and drier. Hence the latter 
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will be depi'essed by the pressure of the atmDsphere. 
I 3. The epidermic cells in the immediate neighhovhood 
. of the hair are more firmly attached to the bail- than 
ai-e those further away, hence will not so readily give 
way and how out mider the pressure of the parasitic 
growth. 3. Rob:nson (33) has shown that the peripheral 
portion of the cup consists of a dense collection of my- 
ceha, imbedded in a granular debris, while the central 
portion is composed almost enth-ely of spores wliich are 
not very closely packed together. From this it insults 
that the peripheial portion of the cup is much firmer 
and mox-e resistant to external pressure than the cen- 
tral part, and does not so readily sink in. 

The objective symptoms of favus are due to the 
growth of the achorion. The skin is atrophied on 
account of the pressure of the growing fungus upon 
the constituents of the skin, as it were, squeezing the 
life out of them. Whether the achoion Schmnleinii is 
a parasite distinct from the trichophyton fungus is a 
question that is still under discussion. The majority 
of investigators believe that it is, and inoculation ex- 
periments support them ui then- belief. GBAWTrz(435) 
has recently inoculated several subjects with pure cul- 
tm-es of favus and ringworm, and each has pi-oduced 
the disease jjeculiar to itself alone. Quiscke (568) 
has found in his cultures of favus crusts, that at least 
three different fimgi are capable of producing the clini- 
cal picture of favus. In each of the examined cases, 
one form was found. The three forms he designates 
only as a, ^, y, fungi. They show marked difference 
under cidtivation. As yet Quincke has not been able 
to classify them botanicaUy, 

Diagnosis. ^Most cases of favus are easy of diag- 
nosis, their features of sulphui'-yellow cupped crusts; 
asbestos-like grayish masses; red. atrophic Imld spots; 
ftnd peculia:- odor, being so well on^i-ked. Jt js io b^ 
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differentiated fi-oni ringworm, eczema, seborrhoeal 
Bicca., i)sonasis, lupus erytliematosus, and baldness 
arising from various other causes. 

1, Fixmi Ringworm. Ringworm is met with chiefly 
in cliildren, rarely persisting to the age of puberty. 
Favus usually begins in early life, but often continues 
into the period of adult life. Ringwomi is indigenous; 
favus is most often an imported disease, and is met 
with in Hmigariaas, Poles, and other foreign races 
which are uncleanly in their habits. Ringworm occurs 
in the fonn of cu'cular, cii-cumscribed spots, partially 
denuded of hair, and covered with grayish scales in 
moderate amount. It has no cupped crusts, and entire 
baldness is rare except from the results of treatment. 
Favus is more multiform and presents to view either 
discrete or groujwd yellow-cupped cinists; or gray 
mortar-like masses of parasitic d^brh; or irregularly 
siiaped bald spots srattei*ed through the whole head, 
which ai-e at:-opliic, devoid of follicles, and either red 
or white in color, accoi-ding to their age. In some 
cases there wilt l>e a mixtm'e of all these features. In 
ringworm the haii-s look as if nibbled off, and we find 
many "stumps; " in favus stumps are not met with, 
and the hair though dry and cracked is not bi-oken off. 
When we attempt to itpilate iu ringworm the hair 
breaks and leavas its root behind; in favus the hair 
with its root will come out entire. Ringworm has 
no characteristic odor. In a well-marked case of 
favus the odor of stale straw or mice will be readily 
appi-eciated. In dimbtful cases we may often decide 
whether the disease is ringworm or favm by the 
microst^ope. The conidia of favus are more mani- 
fold in shaiM? than those of ringwonn and slightly 
larger. In the hair, in faviis, we have chiefly niy- 
Celia, which sometimes are exceedingly long; w^hile 
in ringworm the conidia are found in greater abutl- 
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dance. But it is by no means easy to accurately differ- 
entiate between the two diseases by the microscupe 
alone, and we must trust (rhiefly to the symptoms 
and course of the disease in oui- diagnosis, 

2. From eczema favus needs to be differentiated when 
it is of long standing and there are no cupped crusts pres- 
ent. Sometimes the scalp of a patient with favus may be 
irritated by treatment to such an extent that it may 
become eczeraatous; but this is an accident that need not 
detain us. We would speak here of the diagnosis from 
pustular eczema in a doubtful case. In favus we 
have often a history of contagion, which is not found 
in eczema. Favus is usually confined to the hairy scalp. 
Eczema of the scalp is usually accompanied by eczema 
behind tlie ears, and quite commonly it extends upon 
the neck and forehead. The grajish, dirty-looking, 
thick, friable cnists of favus ai'e in strong conti-ast 
with the greenish, tenacious crusts of eczema. On 
removing a favic crust we leave a diy, red surface. 
"When an eczematous crust is removed, a moist, ex- 
uding siufacB is exposed. In favus the hair is dry, 
lustreless, and more or less split longitudinally. In 
eczema the hair is matted together, and may be diy, 
but it is not otherwise altered. Favus causes perma- 
nent bald spots of i-ed and ati-ophic appearance. Ec- 
zema as a mle does not cause baldness, and never 
gives rise to jjermanent alo]>ecia. The mousey odor 
of favus is vastly different from the sickening smell of 
pustular eczema. 

The pustules of a discrete pustular eczema or im- 
petigo are rounded, non-umbilicated, whitish or grayish 
in color, and contain pus. These should not be con- 
founded with the straw-colored or yellow cui)s of favus, 
which are umbilicatod and firm and do not contain 
pus. 
3. From aeborrhcea sicca. Favus affects all parts of 
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the scalp indifferently aiid ii-regularly; sebon-hoea is 
most fi-equently coiiiine<:l to the upper portions of the 
head, and when present to a sufficient degree to require 
differentiation fixim favus, it will form a continuoua 
patch covering the whole top of the head with the liair 
dry and more or less matted. Tlie crust of favus is diy 
and biittle and gritty to the feel: that of seboiThcca 
is friable, but gi-easy to the feel, and when removed 
leaves a nornial or pale skin. Seborrhcea has no char- 
acteristic odor, DO cups, and if it causes l)aldness it 
will be at first a general thinning of the hair, and 
with it the amount of seborrhcea will lessen. The bald- 
ness caused by favus is peimanent, and the skin is 
smooth and atropine. 

4. From Pson'asis, Psoriasis does not occur upon 
the scalp alone; when found there, other lesions will 
be found elsewliere on the body. Favus is quite gen- 
erally found on the scalp alone. The crusts of psoriasis 
are scattei-ed about thi-ough the whole scalp, are cir- 
cumscril)ed and discrete, and wiien removed the skin 
underneath will bo found itfldened but not atTOphic. 
Psoriasis presents no lesion like the cupped crust of 
favus, and does not cause i>ennanent baldness. 

5, Lvjrns ftrytliemaiosus i-esembles favus only in 
forming ivd cicatricial bald areas, which are crusted. 
Its bald patches are i-eally cicatricial, while those of 
favus are atrophic. The cicatrix of lupus is often de- 
forming. Lupus is much slower than favus in its 
com-se, is generally more limited in its distribution, has 
no cupped crusts, and when crusted the crust is thin 
and adherent, and never forms the thick mortar-like 
masses of favus. 

«. Froni Alopecia. Alopecia areata presents per- 
fectly bald, smooth, non-scaly, white, ciix:ular, cir- 
cumscribiHl jmtches, the skin of which is normal in 
dppearauce, though it may be somewhat pale and tlua. 
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Its history and course are distinct from what obtains 
in favus. The baldness arising from syphilis, as 
seen in the early stages of the disease, and due to the 
general hydrreniia, is more hke the baldness arising 
from favus thaii is any other form of alopecia. But 
the hair in syphilis is less affected than in favus, and 
when it falls it gives the head a ragged appearance, as 
if the hair had been cut off in an irregular manner 
with a pair of dull shears. There are no crusts, and 
there is a history of an initial lesion and a general 
eruption. When the baldness is due to a late ulcerat- 
ing lesion the history will be distinct, and the cicatrix 
well marked. The other forms of baldness will be 
sufficiently distinguished by the history of their onset 
and course, and the absence of all the other characteris- 
tics of favus. 

In doubtful cases the finding of mycelia and conidia 
in ciiists and hair will positively exclude eczema, 
seborrhoea, psoriasis, lupus, and alopecia. If a case 
presents itself with thick cnists; or, if by reason of 
cleanliness, it has only i-ed, bald patches, and we are 
told that it has lasted for some time and is very scaly, 
we can determine the presence or absence of favus 
by letting the disease follow its own course for a time, 
and watching it. Of coui-se all the crusts that may 
be present must be removed. In the course of two 
or three weeks or less, if the case be one of favus, we 
will notice, at first, Httle red spots upon the scalp, and 
later the development of cupped cmsts. 

Progsoso. — Though the disease is obstinate to treat- 
ment, still it is perfectly curable when handled with 
intelligence and perseverance. A promise of speedy 
cure should never be given, as it is always a matter of 
months, and sometimes of yeai-s. Even after the dis- 
ease is apparently cured, we should have the patient 
present himself for inspection at intervals of a few 
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weeks dui'mg a year. Uniorlimately we can do 
ing to remedy the damage done to the scalp 
formation of bald i^atches. These are permanent, 
though they will become less disfiguring by time, as 
the redness gradually fades. 

Treatment. — In the treatment of favus patience and 
method are of more value than any special medica- 
tion. Without perseverance on the part both of phy- 
sician and patient it will be imiMssible to cure a case. 
Epilation, cleanliness and pai-asiticides are the means 
at our command for combating the disease. 

The first thing to be done is to clean the scalp of 
all crusts. This is accomplished by keeping the whole 
scalp soaked in oil for a day or two, according to the 
thickness of the cnist, and then washing with an 
abundance of soap and water. For an oil we may 
choose either sweet or olive oil, or oil of sweet almonds, 
and it is useful to add some parasiticide to the oil, 
such as carboUc acid gi'. xv adjj; or salicylic acid, 
three per cent. Or we may use a poultice to remove 
the crusts, though this is a more disagi-eeable method. 
When the crusts have been got rid of we must epi- 
late, and prevent the new formation of crusts by 
the use of our chosen parasiticide, and by washing, at 
intervals, with soft soap or the tinctuj-e of green soap. 
As a rale it is best to allow the parasiticide to remain 
undisturbed upon the scalp, and not to wash the head 
more than once or twice a week. 

The most important means of cure is epilation, which 
may be accompUshed by one of three methods: 1. By 
the pincette or epilating forceps; 2, By Kaposi's (19) 
method; and 3. By the " calotte," or by the epilating 
stick, which is a modific^ition of the calotte. 

The firat method, or tliat of the forceps, is the one 
most commonly employed, and when systematically 
carried out, is thoroughly reliable. Care must be given 



1 




FAVUS. 

ti;i the selection of the forceiis, Thr-y should have an 
easy spring and their edges should accui"dtely coapt. 
I prefer to have the blades grooved transvei-sely on 
then' umer face, as the hair is moi-e finnly held by a 
roughened than by a smooth blade. Each hair must 
be plucked out from the diseased patch and from a 
little area around it. Tlie operator should begin at 
one portion of the patch and clear off a small part 
every day, each hair whether sound or unsomid being 
pulled out by a rapid jerk of the hand in the direction 
in which it grows. The chosen parasiticide should be 
applied immediately to the part epilated. 

Kaposi's (Hi) method has for its object the epilation 
of the diseased hairs alone. When the forceps is used, 
both the sound and the unsound hairs are pulled out. 
Of course it is desirable to spare the sound hairs, and 
Kaposi maintains tliat if little bunches of tlie hair are 
pulled between the thumb and some firm object, such as 
a straight spatula, held within the grasp of the fingers 
enough traction will be exercised to extract the loos- 
ened and diseased hair, but not enough to disturb the 
healthy and firmly seated hairs. This is Kaposi's 
method, which has given him satisfaction. It is rapid, 
and less painful than any other mode of epilating. 

The " calotte,'^ or pitch-cap, is the most rapid means 
of epilating, but is painful and sometimes dangerous. 
The "calotte" is composed of, 



Vinegar, 
Wheat flour, 
Black pitch, 
White pitch, 



150 parts. 



made into a mass and spread on leather. This is ap- 
plied, while soft, to the whole head and when it has set, 
is pulled off suddenly by taking hold of the part over 
the forehead, and removing it from before backwards. 
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Its use was abandoned on account of some nnfartunate 
accidents. Since then various epilating sticks have 
been inventctl to take its place. One of these mudi 
used by Bitlkley {53S) is composed of 

say 10. 
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41). 

These are made into a mass and cast in sticks from 
half an inch to an inch in diameter and two inches in 
length. One end is heated and applied with a sort of 
boring movement to the part to be epilated. When 
cold it is removed by a sudden twisting motion. The 
hair will be found sticking to the end, and must be re- 
moved by burning before the stick can be used again. 
Several sticks may be employed at once to a large 
patch. For hospital or dispensary work these epilat- 
ing sticks are serviceable, but are rather harsh for 
private practice. 

Whatever method is used it must be faithfully car- 
ried out. A skilled nurse should be employed for the 
work, and where such is not attainable, the physician 
n>ust make it his duty either to do the epilating hira- 
self, or to train some member of the family for the 
work. 

Parasiticides are next in importance to epilation, and 
should be applietl after that procedure, not only to the 
Itart epilated but to the whole scalp; the latter in ord*?r 
to prevent the spread of the disease. There are many 
excellent ones fi-om which to choose, such as a half per 
cent, solution of bichloride of mercury in ether or 
alf^hol; the oleate of mercuiy or copper; the essential 
oils; tar; oil of cade; creosote in ethereal or alcoholic 
solution, or in oil; sulphurous acid in full strength; 
PftrboUc or salicylic iicid, 3 to 5 per cent, in oil; the oi'it- 
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merits of the aramoniate or yellow sulphate of mercury; 
and various others. Ointnieiits or solutions of thymol, 
napthol, pyrogallol. or chrysarol)iii in five to ten per 
cent, strength, are aniou;^ the newer i-emedies. Hyde 
(18) quotes Lenzberg as saying that he had never failed 
to cure a case of favus without epilation by generating 
sulphur fiunes, carrying them to the head by means of 
a paper cap, and coutiniung the fumigation for five or 
ten minutes. 

Sawicki (572) recommends cutting the hair short and 
covering the whole scalp, crusts and all, with a paste 
made out of powdered chalk or gypsum with five or 
ten per cent, of carboUc acid. The paste is to be laid 
on 0.5 cm. thick, and the head bound with a damp 
cloth. In three days the whole is removed, the scalp 
washed with a potash soap, and the dressing reapplied. 
Three or four applications ai-e said by him to effect a 
cure. The oil of uaptha has been used from time to 
time, appHed morning and night, after washing the 
scalp with soap and water. This often proves irritat- 
ing. Unna (493a) has recently recommended Icthyol 
in the foi-m of spray for favus. Ihle (534) cured one 
case in two months by means of a five per cent, resor- 
cin ointment, I have seen as satisfactory results from 
epilation and the use of a three to five per cent, solu- 
tion of salicylic acid in castor oil, kept constantly appU- 
ed, as from any other plan of treatment. This is the 
method in use in Dtt. Geo. H. Fox's service in the 
New York Skin and Cancer Hospital. 

The treatment of favus consists then, in 1st. Cleaning 
the scalp; 2nd. Epilating; 3d. Applying a parasiticide. 
These procedures must be repeated again and again, 
and the whole diseased portion of the scalp worked 
over and over, until the hair is apparently growing in 
a healthy manner and the scalp is free from reddisli 
points freshly cropping out. Then the scalp should be 
10 
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left entirely alone for a few weeks. At the end of that 
time it should be inspected, some hairs examined 
mider the microscope, and if there is no sign of the dis- 
ease present, the case may be discharged. Even then 
the patient should be examined from month to month 
for some months, to make sure of the durability of the 
cure. 
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PEDICULOSIS CAPITIS. 

Synonyms:— Phthiriasis; Phtheiriasis; Morbus pedic- 
ularis; Pedicularia; Malis pediculi; Pediculosis capilj 
litii; Lousiness (Eng.); Lausesucht (Ger.); Phthiriaae, 
ou Maladie pediculaire (Fr,). 

Definition. — A contagious disease of the hairy scalp 
due to its invasion by Uce, It is characterized by the 
presence of the hce and their ova upon the scalp and 
hair; by the wounds inflicted by their probosces; by 
pruritus; and by lesions consequent upon sci-atching. 

Symptoms.— The attention of the jjatient is fii-st 
drawn to his disease by itching of the scalp, due to the 
irritation produced by the louse in its endeavor to ob- 
tain its nourishment from the skin, which it does by 
inserting its proboscis into the follicles; and by its 
moving about on the scalp and hair. Tlie amount of 
itching varies with the susceptibility of the individual, 
with the number of the hce present, and with the ex- 
tent and duration of the disease. One louse will cause 
as much itching in one individual as a whole army of 
them will give rise to in another. In susceptible indi- 
viduals, and in aggravated cases, the itching may be so 
intense as to cause loss of sleep, and consequent loss of 
health, emaciation, and such constitutional symptoms 
as to constitute a grave disease. The itching always 
induces scratching, and the rubbing and tearing of the 
scalp by the nails gives rise to the lesions of the dis- 
These are either merely excoriations, or isolated 
I pustules, or a veritable pustular eczema, varying with 
» individual. People who are in bad hygienic but- 
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roundings, poorly nourished, uncleanly, and of stru- 
mous habit present the most pronoimc^ lesions. 

The part of the scaJp most frequently aflfected is the 
occipital region. The pai-ietal regions stand next in 
order of invasion, hut always in conjunction witli the 
occipital region. In the vast majority of cases the 
disease is hniited to these localities, but sometimes the 
whole hea*l is affected, and in bediidden, uncleanly in- 
di\nduals the head-hce may be found on the tnuik. 

The pictm'e presented by a well-marked case of pedi- 
culosis capitis is the following: On lifting the hair 
from the Ijack of the head a reddened, oozing, excori- 
ated, crusted patch of varying size is xmcovered, with 
outlying pustules, and cutaneous abscesses or furun- 
cles, a veritable pustular eczema of high grade. The 
hair is matted together by the exudation, and myriads 
of lice will be seen running ai-ound amongst it and 
crawling along the hairs. There will be multitudes of 
glistening white or yellowish ova firmly attached to 
the hair shafts, sometimes quite near the scalp, some- 
times at long distances from it. Over the whole scalp 
we ^vill And isolated pustules, furuncles, excoriations, 
and patches of eczema. The post-cervical glands will 
be enlarged, tliere will often be jiatches of ot-zema be- 
hind the ears and upon the face and neck, and, ac- 
cording to Kaposi (ly), pemphigus-like blebs may occur 
uiMin the face. 

Pediculosis may ocair alone or it may complicate 
other diseases of the scalp, such as eczema, favus, and 
trichophytosis 

Etiology.— The head louse is the only cause of the 
disease, and this is always derived from some other 
individual sufTeriiig witli phthiriasis. It used to be 
tliougbt that lice were the product of an eczema or other 
iliseas*' of t)ie scalp, but this view is no longer tenable. 
It gained its 8Uppoi-t from the pi-esence of au eczema 
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in the cases obsei'ved. But though eczema does not 
produce lice, an existing eczema may favor their 
invasion, providing for them a good and convenient 
feeding ground. 

The disease is met with most frequently amongst 
the poor, but the better classes, even those who are 
most cleanly, are not exempt. Thus Biilkley met with 
228 cases of the disease in 8,000 cases of skin diseases, 
of which Y occurred in private practice. It is more 
frequent than is pediculosis corporis, as Bulkley's tables 
show. He met with but H7 cases of the latter against 
228 of the former. Children suffer from tlie disease 
more than adults, and, among adults, women more 
frequently harbor the vermin than do men. Infants 
at the breast are, usually, exempt from the disease; I 
have seen but few cases in them. The reason for the 
exemption of infants is found in the scantiness of their 
hair, and the greater care that is bestowed upon them. 
Women wear their hair long and their skin is more 
tender than is that of men; they therefore form a more 
favorable lodgment for the lice than men do, and are 
more often affected. 

The cause of the lesions of tlie scalp in phtliiriasis 
is the scratching, natm'e's plan for allaying the itching. 
The swollen glands are sympathetic with the inflam- 
mation of tlie scalp; they are commonly met with in 
all inflammatoiy diseases of the scalp. 

The louse does not bite, as it has neither mouth nor 
mandibles, but simply inserts his haiistellum into the 
foUicles of the skin and sucks its food from the deeper 
parts. Thus it is improper to speak of louse-bites. 

Pathology. — The pathology of this disease is con- 
cerned mainly with the louse itself. The pathology of 
the lesions of the disease is the same as that of ai-tifi- 
cial eczema of the scalp, or a common traixmatic der- 
matitis. 
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There are three distinct varieties of lice which infest 
the human body. 1. The pediculus vestimenti seu 
coipons. 2. The pediculus capitis. 3. The pediculus 
pubis. Each has its own province out of which it 
rarely passes. 

The body louse i-esides in the clothing, which it leaves 
only to draw its food from the wearer of the same. 
This genua of louse does not concern ns here. The 
pubic louse is found mostly on the pubes, never on the 
ecalp, and will be described in the next chapter. We 
have here to do with the head louse alone. The male 
pediculus capitis is from 1 to 2 nun. long (accoi-ding to 
Neumann (37) it is 3 to 5 mm. long), and from 0.6 to 1 
mm. broad: the female is larger by a few millimetres. 
It is smaller than the body louse, and larger than the 
pubic louse. Its head is triangidar in shape; its body 
fonns an elongated oval whose outline is scalloped with 
seven deep notches. It has thi'ee pairs of legs, situated 
well forwai'd at the sides of the thorax, and tliese have 
powerful joints and strong claws. The legs are covered 
spai-sely with biistly hairs. Two fine-jointed antennffl 
come off from the head. The color of the louse is gray 
with black outlines. The color varies with the race. 
Thus in the Esquimaux it is white, in the Negro 
black, and in the Chinese yellowish brown. The ova or 
* ' nits ' ' are about one quarter of a line long, are of oval 
or pear-shape, and of gray color. They are found in 
great abundance glued to the hair-shaft, one hair bear- 
ing anywhere from one to four or more, the lower one 
being the yoimgust. They are first laid by the female 
along the lower part of the hair-shaft, and then are 
earned fuither away from the scalp by the growing 
hair. They are difficult to i-eniiive and are arranged 
alonti the hair like giapcs ujx>n a stem. 

TliL' female is very prolific, laying from fifty to sixty 
eggs. The young batch out in six days, and within 
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seventeen to twenty days are capable of propagating. 
This accounts for the rapidity of spread of the disease, 
one louse being capable of producing 8000 lice in eight 
weeks. 

Dlvqitosis.— Pediculosis capitis is most apt to be 
mistaken for an eczema of the scalp, and is not infre- 
quently treated with ointments, such as that of the 
oxide of zinc, which only add the element of rancid 
lard to the already disgusting condition present. This 
nustake need never occur if we bear in mind that an 
eczema of the occipital region is due, in an over- 
whelming majority of cases, to lice. In every such 
case then, look for the vermin, and you will find them 
or their nits, if the case is one of pediculosis. In some 
cases where only itching of the scalp is complained of 
and the patient is very careful of his scalp, we may 
find neither eczema nor lice, but simply some little 
grayish bodies fastened on the hairs. These may be 
epithelial scales or sebaceous masses perforated by 
hairs, a not uncommon condition; or they may be nits. 
The doubt is readily settled by attempting to remove 
them. If they are epithelial or sebaceous iiarticles they 
win be easily removed by brushing. If they are ova 
they will resist the brush, and sometimes the comb, 
and often will require the application of some agent, 
such as acetic acid, to dissolve their connection with 
the hair. 

Prognosis. — The disease is rapidly and completely 
cured by appropriate treatment. 

Treatmekt.— The promptest, cheapest, and most 
readily obtainable remedy for pediculosis capitis is 
crude petrolemn or common kerosene oil. The head 
is to be saturated with this for a day or two, and then 
well washed with an abundance of soap and water. 
This will destroy the hce. but will not prevent the 
hatching out of the ova. These are to be removed by 
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the fine comb, care being taken not to touch the scalp, 
and by pulling the hair thj-ough a towel saturated with 
vinegar or dilute acetic acid. By patience all the nits 
may be removed. As a precantiouaiy measiu-e the 
scalp should be well wetted with kerosene for a few 
days, after it is apparently well, to insiu'e the death of 
any louse which may have hatched from a missed nit. 
The objections to this plan are the danger of fire, and its 
unpleasant odor. The first objection may be met by 
cautioning the patient to keep away from the fii-e; or 
the danger may be reduced by mixing the petroleum 
with some other oil, such as olive oil, The second 
objection is overcome by adding some perfume to the 
oil. But this is only partially effective, and the plan 
with all its excellencies cannot be iised in private 
practice. 

It is always preferable to use lotions rather than 
ointments in treating jiediculosis capitis. Ointments 
are apt to mat the liair together and to become rancid. 
There aie many drugs and chemicals that destroy lice. 
One of the most desii"able for use in private, practice, 
and in adults, is a solution of bichlonde of mercury, two 
or five gi-aiua to the ounce of cologne water or bay 
mm, sopped on several times a day. This is poisonous 
and had liest not be used on the heajls of children, and 
is contraiudicated where there is eczema. In children 
a good substitute is airbohc acid, ten, twenty or more 
drops to the ounce of alcohol, to which a httle glycerine 
may be added. Larkspur seed [slnphiaagria) can bo 
readily obtained, and a strong decoction of it will be 
found a quick and sure destroyer of hce. Instead of the 
decoction tlie tincture may be employed. Napthol, 
five per cent, in oil, is another good remedy. The 
essentiiil oils ■will kill lice. The decoction or tincture 
of cocculus indicus enjoys a I'eputation of the same 
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BOrt. A five or tun per cent, salicylated oil may be 
used. Instead of a lotion we may use an ointment, 
especially where there is considerable irritation of the 
scalp and an artificial eczema. One of the best is that 
of the ammoniate of mercury made with vaseline in 
twenty per cent, strength. Where eczema is present, 
we want to kill the hce first, when it will be an easy 
matter in most cases to cure the eczema. These ecze- 
matous heads with lice will often bear kerosene very 
well. After the vermin has been destroyed by the 
kerosene, the appUcation of oil of cade, one drachm to 
oUve oil one ounce, will act admirably uiK)n the eczema 
and at the same time be a parasiticide. 

An ointment of sulplinr is efficient, as is also one of 
sabadilla. The latter should not be used upon a sore 
head as it may cause dangerous symptoms of poison- 
ing. All the ointments of mercmy will render good 
service. An ointment of tobacco will destroy the 
pediculi, but it is too disagi-eeable for use except when 
nothing else is available. Chrisnia, a derivative of 
petroleum, has been indorsed by Crane as an active 
parasiticide. (5S7.) 

Instead of ointments some recommend powdering 
the hair with either calomel, pyrethnmi roseuni 
(Persian insect powder), powdered seeds of wormwood, 
rue, or parsley. But in my judgment ointments and 
powders are all objectioiial)le. If an ointment must 
be used, then it is better to have it made with vaseline 
rather than with laixl, as it is less liable to mat the 
hair. In all cases soap and water should be used for 
washing, and this should be done daily, excepting 
where eczema is present, when water is conti-aindi- 
cated. In all cases the iiits are to be removed with the 
greatest care, and we nmst impress upon the patient 
pr the attendant, that as long as there is a single nit, 
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there is danger of a new outbreak. The nits may be 
removed, as akeady stated, by means of vinegar, or 
acetic acid, which is the best. To the same end alco- 
hol, and alkaUne solutions, as of borax or soda or the 
tincture of green soap, may be used. 



CHAPTER XVTI. 

PEDICULOSIS PUBIS ET PALPEBRARUM. 

These two diseases are caused by the same species of 
louse, the Phthirius inguinalis, or, as commonly called, 
ciub louse. We will first consider, 
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PEDICULOSIS PUBIS. 

Symptoms. — When the louse has taken up its habita- 
tion upon the pubes it begins to propagate in the same 
energetic way we have learned of in the preceding 
chapter; and to insert its haiistelluni into the follicles 
of the skin and suck its nourishment therefrom. The 
movements of the lice upon the haii', and the irritation 
caused by their puncturing the skin, give rise to itching, 
which the patient tries to allay by scratching. The 
itching is at times intense, specially at night, but is 
usually not so violent as in pediculosis capitis, though 
it is as persistent. As a rule there is no great amount 
of dermatitis or eczema present, and it is rare to see 
such a picture presented as we constantly meet with in 
pediculosis capitis. This niay be accounted for by the 
fact that the pubic region must be scratched for the 
greater part of the time through the clothes, while 
the scalp is readily accessible to the nails. If the lice 
are present in very great number, or the patient's skin 
is very vulnerable, we may have a well-marked eczema. 
The patient usually applies to the physician on account 
of a pruritus of the genital region, and in the majority 
pf cases, is not conscipus of having Uce on him. In all 
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cases of itching about Die genitals it is imperative to 
make an examination of the parts. If Hce ai'e pi-esent 
we will find them as small, flat, translucent, bi-ownisli 
or reddish specks close down to the skin and clinging 
to the roots of the hair. Their position is character- 
istic. They usually ai-e found with their heads buried 
in a skin-follicle, their claws firmly fastened about a 
hair, and their hinder parts sticking up in the air. At 
times one may he found moving about upon the hair, 
but they are far less active than the lice which infest 
the head and clothing, Besides the lice, we will find 
their excrement lying amongst the hair-roots in the 
form of minute reddish particles; and their ova upon 
the hair. As has ah-eady been said, we may find a well 
marked eczema of the pubic region. This is excep- 
tional. But we constantly see red, punctate macules 
or papules scattered about, which are scratch marks. 
Now and again, but not constantly, we will see dull or 
slaty gi'ay. or peculiar pale blue macules, varying in 
size from that of a lentil to tliat of a split pea or lai:ger, 
scattered over the regions infested by the lice, as over 
the piibes, abdomen, and inside of the thighs. These do 
not disappear on pi-essuro; they la.st for a few days 
and then vanish of tliemselves. They are known as 
maculcp cenilem or. in French, tdches owbre^s. They 
are unacroinpanied by any subjective symptoms. 

The pubic Imise is more nomadic than any of its 
congeners. While it is most frequently found, as its 
name indicates, upon the pubic r^on. it is not infre- 
quently met with upon other parts of the body sup- 
plied with hair, aa upon the thighs, about the anus, on 
the abdomen, thorax, and arms, in the axillae, occa- 
sionally uiKtn the eyebrows, eyelashes and beard, and 
sometimes on the arms. In all these situations it gives 
rise to the same symptoms as when on the pul>es, and 
we must ^ pa the watch for it iu all casee of pi-uritu« 
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in those regions. It is not found on the scalp. Adults 
are the subjects of the disease in the vast majority of 



Etiolooy.— The cause of the disease is the infesting 
of the part ■nith the pubic louse. The infection most 
commonly is effected during sexual intercourse. It is 
also acquired by sleeping with an infected indinduai or 
in a bed already infected by some one; and by wearing 
infected clothing. It is quite pos.sible for the vermin to 
infest a woman in public conveyances, on account of the 
peculiarmake of herclothing. Aman'sclothingaffords 
better protection. Piffard (29a) thinks tliat it is pos- 
sible to acquire the disease in water-closets. It is much 
rarer than are the other forms of pediculosis. Bulk- 
l^Y recoi-ds but 8 cases in 8,000 casesof skin diseases. 
The tables would indicate that it is proportionately 
more common in private practice than are the other 
forms, as of the 8 cases met with, three were in private 
practice and five were in public practice. 

Pathology.— The pathology of this affection is the 
same as that of petliculosis capitis with but two excep- 
tions, and those are the chai'acteristics of the louse, 
and the maculae cerulese. These alone will require 
notice here. 

Tlie Pubic "LouBe,— synonyms: pediculus pubis Fen 
ferox, phthirius inguinalis, morpio, fei-alis jtediculur; 
raorpion (Fr.); die Filzlaus (Ger.); Crabs (Eng.),— 
haa a less triangular and more broad iKad thau the 
other species of louse, and a well-marked neck. Its 
body is heart-shaped, and its eight segments are not 
clearly indicated by notches in its outline, as is the 
case with the head louse. It has thi-ee pairs of legs 
which come off from its thorax, of which the anterior 
pair are pi-oportionately dehcate, and l)ear only a small 
claw at their ends. The two other pairs have a stout 
hook-shaped claw. The male is from 0.8 mm. to 1.0 
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mm. long, and from 0.5 mm. to 0.7 mm. wide; and 
the female is from 1.0 ram. to 1,5 mm. larger. The 
female has a triangular-sliaped notch at the terminal 
tion of the abdomen. From the head of the louse 
project two fine-jointed anteimae. The color of the 
louse is yellowish gray; and it is more or less trans, 
parent. 

Maculte cerulete have long been known, but until 
very recent times their significance has been misunder- 
stood, and they have been considered as symptomatic 
of grave fevers, such as typhus fever. 

MouRSON (391) was the fi]-st, in 1878, to draw atten- 
tion to the connection between these spots and the 
presence of hce. He showed that while everyone who 
has pediculosis pubis does not have the maculse, yet 
everyone upon whom the maculee are found has the 
pediculi, or has had them shortly before presenting for 
examination. They were found more commonly in 
those who had fine skins and did not wash often. 
They are further proved to be due to the Uce by the 
fact that if only one axilla was affected with lice, 
they would be foimd in that axilla alone, the other 
being free. Most of the cases have been found in 
patients suffering from some debilitating disease, and 
their great rarity, -GiBiER (589) failed to. find a single 
case in two hundred subjects of pediculosis,— would in- 
dicate that some pi-edisposition on the part of the skin 
is a requisite for their formation. The causal connec- 
tion between the pediculi and the maculee having been 
established, it next remained to determine how they 
were produced. Duguet {58S), in 1880, obtained the 
same appearances by pricking the skin with a lancet 
point charged with a paste made by rubbing up the 
bodies of twenty-five lice. But he coiUd produce the 
macula; only in individuals already bearing them; an- 
other indication of the part idioeyncracy plays in the 
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disease. He believes that the macvdse are caused by 
the emptying of the contents of the salivaiy glands of 
the louse beneath the epidermis of the human, uncon- 
' nected with any further alterations in the skin. These 
Bpots spontaneously disappear in about ten days, 

DiAUNosis.— The detection of the louse or its nits 
will at once give the diagnosis. It is for us only to 
look for the evidence of pedicuh in every case of prmi- 
tua cutaneous, especially when such pruritus is limited 
to the pubic or axillary regions. We should suspect 
and cai-efully look for hce in all cases of eczema limited 
to the pubis, and even in eczema of the genitals and 
thighs. The pediculus pubis is less easy of detection 
than are the other species of louse on account of its 
small size, Ught color, translucency, gj-eater quiescence, 
and moie or less perpendicular position as it hes deep 
down among the hair-roots. Still if one is but alive to 
the possibiUty of the vermin being present, he will 
have no difficulty in detecting them when pi-esent. 

It is important to determine whether we must deal 
with the pediculus vestimentorum, the so-caUed body 
louse, or with the pubic louse, as the two species of 
louse demand diflterent treatment. The body louse in- 
habits the clothes alone, and if we search carefully we 
will find eitlier the lice crawling about the clothing or 
will see its eggs deposited in groups along the seams of 
the clothing. The pubic louse dweUs upon the hairy 
skin alone, and neither it nor its egg is to be found in 
the clothing. The sci-atch marks of pediculosis vesti- 
mentonim are found over the shoulders posteriorly, 
about the waist, and along the outer side of the limbs 
where the seams of the clothing come. The long 
parallel scratch marks over the shoulders are pathog- 
nomonic of this fonn of lice. The scratch marks of 
pediculosis pubis are limited more to hairy parts, and 
therefore ai-e seen more commonly on the anterior face 
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of the trunk, and in the axillEe. Maculee ceruleee are 
met with in this form alone. 

Prognosis. — There will be no difficulty in curing the 
disease if we have once made the diagnosis. • 

Theatment. — The quickest and neatest method of 
treatment, when the patient will allow of it, is to 
shave the affected parts. By this means we at onoe 
destroy the lice, nor need we wait until any compli- 
cating eczema is cured. One of the most frequently . 
employed remedies is mercurial ointment. It is effica- 
cious, but very often proves iiritating and sets up a 
pustular eczema. A lotion of the bicliloride of mer- 
cmy is better. If there is much excoriation mercurials 
are to be avoided. Any of the remedies used in pedi- 
culosis capitis will be useful here, and need not now 
be detailed. Chloroform may be used to destroy the 
hce where the skin is iminjured, using the plan pro- 
posed by Hamal (S90) in 1S57, namely, after washing 
the part with soap and water, and then with clear 
water, and drying, pom- chloroform on drop by drop and 
rub in. Then cover with a folded handkerchief for a 
half hour, and wash again to remove the debris of 
pediculi. As the chlorofonn is irritating it is advisa- 
ble to protect the skin of neighboring parts with pow- 
der. Ether will act in the same way as the chloro- 
form. Hot baths \vith the fi-ee use o£ soap, and sub- 
sequent bathing w-ith carbolized water, is a good plan 
of treatment for a generalized pediculosis caused by 
the pubic louse, care being taken to get rid of the ova. 

Mourson caused the maculae cenileae to disappear 
promptly ^ith a solution of hypochlorite of soda. 

Pediculosis Palpebrarum is a very rare form of 
pediculosis, which occurs most frequently in children. 
It is caused by the pubic louse and is communicated in 
some cases from the beard of a man in the act of 
fondling a child. As a rule there is but little itching in 
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this form of pediculosis, though there is enough to 
cause the patient to rab the eyelids. The irritation by 
the lice and by the rubbing gives rise to i-edness of the 
Uds and even eczema. Usually the eyelids will be 
found reddened, crusted, and scaly, and sometimes 
some of the eyelashes are broken off. Close examina- 
tion will show the hce either at the roots of the eye- 
lashes in the characteristic position, or wandering 
about, and the eyelashes will have ova upon them. 
Minute reddish specks of excrement are to be seen on 
the edge of the lids, especially the lower one. One or 
both hds may be aflfected, and the disease is symmetri- 
cal or unilateral. The whole of a lid may be diseased, 
or only places here and there. The eyebrows may 
also be involved with the eyelashes, or be affected inde- 
pendently of them. 

The treatment consists either in pulling out all dis- 
eased hairs, and then smearing on mercurial ointment, 
which is a rapid and radical plan of treatment; or the 
mercurial ointment may be smeared on, and soap and 
water used to wash off the hce and remove the ova. 
As the first plan results in a temporary deformity, and 
the second is quite as effectual though slower, the 
latter is to be preferred. 
17 
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BBIOEX'S DISEASE, OR THE CHIGNON FUNGUS; AND 
OTHER PARASITIC DISEA3EB. 

Bbsidbs favus, ringworm, and pedictiloHis, there have 
been described from time to time otlicr [harasitic dis- 
eases which involve the hair. One of tlK'se, known as 
Morbus Paxtonii, has already been spoki-n of iu Chap- 
ter VIH., upon Atrophia Pilorum Propria. In the 
present chapter are included: 1. Beigel's chignon fun- 
gus; 2. Parasitic diseases of the hair connected with 
excessive sweating; and, 3. Some unclassified parasitic 
diseases as reported by diflferent observers. 

1, BeigeVs Disease. 
In 1S66, Professor Lindemann of Petersbui^ first 
described a parasite that he found in artificial hair, 
and which lie considei-ed a species of gi'egarine, or 
low form of animal life on the border Uno between 
the vegetable and the animal world. Shortly after 
this Beigel (44) examined a number of samples of arti- 
ficial har, and in one, which had been discarded by the 
hair-woikers as unfit for use, he found upon each hair a 
number of dirty brown knots which adhered very close- 
ly to it. The hail- itself was unaffected, and the knot 
formed a sort of sheath to it. With considerable care it 
couldbestrippedoff withoutdamaging thehair. Micro- 
scopical examination showed that these knots were com- 
posed of micrococci in chains, and of large ivund colls 
containing two to four large nuclei. The fungus growih 
was pronounced by Kucuenmeister as a new species 
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of pleurococcus. Halueh (44) subsequently deter- 
mined that they were a new species of Sclerotium, and 
a stage in the development of the well-known peni- 
cilliura. Behrend (3) considers the chignon fungus as 
being a species of Piedra. 

Beigel determined by experiment that the chignon 
fungus was incapable of producing the shghtest ill 
effect upon the tskin. It is therefore simply a scientific 
curiosity. 



2. LHseases of the Hair connected with Excessive 
Siveating. 

Various colored nodes surrounding the hair are 
found in subjects who sweat profusely. These are 
met with most often in the axillae, then upon the 
chest, genital regions, and inside of tliighs. They are 
of large and small size, completely invest the hair 
sometimes to a considerable length, and adhere closely. 
Behrend (3) says that they are found in twenty per 
cent, of all individuals in Germany. They certainly are 
much less frequent in this comitry. They occur most 
often in Summer and in those who do not bathe fre- 
quently, and, like Beigel's chignon fungus, ai-e of no 
pathological siguificance, excepting that they may be 
the cause of chromidrosis. 

The color of these nodes is grayish, yellowish red or 
brown. When the hair is dry they are hard, and 
appear under the microscope as sharply contoured 
bodies. When plucked from the sweating skin they 
appear as slimy or gelatinous masses. They are com- 
posed entirely of micrococci, of which seveial different 
forms have been described. Eberth (59S) has met 
with them in the form of colonies composed of round, 
oval and biscuit-shaped bacteria; as ball-shaped, some- 
what larger, bacteria; and as bacteria in chains. 
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The sweat macerates the hair and loosens its cuticle 
in places. In tliese the micrococci gain lodgment, and 
their growth heing favored by the heat and moistui-e, 
they i-apidly increase, still further lift up the cuticle, 
and form nodes. It is possible that they may even 
penetrate between the coiiical fibres, though Waldeyer 
is inclined to doubt this. 

Under the title of ''^Dermatomykosis Palmellina," 
Pick (BOO), in 1875, described simUarraicrococcidue to 
sweating and occurring in the same situations. But he 
found in his case tliat the hair was fragile and places 
broken off so as to leave bald spots. Martin (599), 
in 1862, reported a case in which a patch of hair on 
the occiput of a girl recovering from typhoid fever be- 
came golden or yellowish red, and looked as if smeared 
with a yellowish red pomade. In one part of the 
patch the hair had dropped out or was broken off, and 
in other parts it looked as if it had been singed. The 
pomade-like substance was composed of epiphytes, 
the Zooglea Capillorum of Buhl. 

3. Unclassified Parasitic Diseases of the Hair. 

DuHRiNO (597), in 1876, reported a case of parasitic 
disease of the hair of the head in which ova were found 
upon the hair, and papules and pustules on the scalp. 
7io insect could be detected about the scalp or person, 
and the ova, though watched for some time, did not 
undergo change. The ova were firmly attached to the 
shaft of tlie hair, close to the root, and were of elon- 
gated, elliptical shape. One end was glued to the hair, 
tlie other terminated in a rounded, somewhat tapering 
forni. They were firm in consistence, half a line in 
length, and a twelfth of a line in width. Their color 
was straw yellow. From four to a dozen ova weiv 
fastened to a hair, an-anged in rows, close to one an- 
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Other and pointing obliquely upwards away frOm the 
scalp. 

Thin (601), in 1882, reported a case of parasitic dis- 
ease of the moustache occurring in a man of good 
health, readily cured, but reappearing once a year for 
five years. It caused a bald strip one quarter of an 
inch broad, extending from the upper to the lower 
border of the moustache. The diseased surface had 
the characteristic appearances of ringworm. The hair 
contained spores similar to the trichophyton fimgus, 
but were diseased at their free extremities first, instead 
of at their roots, as is the case in ringworm. 
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DANDRUFF. 



Stnontms:— Seborrhffia sicca capitis; Pityriasis capi- 
tis; Dandriff. 

The term dandmff or dandriff has been used to des- 
ignate at least four distinct diseases of the scalp, name- 
ly: pityriasis simplex, seborrhcea sicca, eczema ery- 
thematosum or squamosum, and psoriasis; and it is 
probable that a fifth disease, diffuse trichophytosis 
capitis, has been included under it. Property si)eaking, 
its use should be limited to that scaly condition of the 
head which is due to seborrhcBa sicca or pityriasis sim- 
plex. 

Whether these latter two diseases are identical or 
not, is still an unsettled question. By many authori- 
ties they are regarded as one and the same disease, but 
they present enough points of difference to sntitle them 
to separate consideration. I have here placed them 
together for convenience, as they give rise to a some- 
what similar condition of the scalp, and are amenable 
to the same treatment. To draw the hue sharply be- 
tween the two Is sometimes exceedingly difficult. 

Seborrhcea sicca is a functional disease of the seba- 
ceous glands, in which an abnormal amount of seba- 
ceous matter of abnormal consistence is secreted by 
them. This di'ies upf)n the scalp, and either appears 
in the form of thin, fatty plates about the mouths of 
the hair-follicles, or adheres to the hairs in flakes, or, 
if very abundant, heaps up into thick, fatty masses or 
cakes, which cling with a good deal of tenacity to the 
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scalp. This latter form is seen very frequently in 
children, during the early months of infancy, aud is 
the remains of the veiTiix caseosa. If portions of these 
crusts or cakes are rubbed between the thumb and fin- 
ger, they will impart an unctuous feeling. The scalp 
in this disease is usually pale or leadeu-hued, and when 
the crusts are removed shows no tendency to mois- 
ture, or else exhibits a fatty, glistening surface upon 
which the cmst is soon renewed. In some cases more 
a^^tivity is shown, and the scalp is slightly reddened. 
This affection runs a chronic course, is generally most 
pronounced on the vertex, hut often is distributed quite 
miiformly over tlie whole head. Some pruritus at 
times is present, and in some caaes, in consequence of 
scratching, thei-e will be excoiiationa. Seborrhcea of 
the scalp may also take the oily foi-m (seboirhoea oleosa) 
though this is imusuaL In that case, instead of the 
scalp being covered with fatty plates and scales, it will 
be oily, and the hair shiny. 

Pityriasis simplex, seu capillitii, is essentially an 
interference with the cornification of the upper cell- 
layers of the skiu, on account of which, instead of the 
normally compact stratum corneum, we have a con- 
stant shilling off of imperfectly formed epithelial scales. 
The whole scalp may be quite miiformly affect^ed, or 
the disease may be limited to the vertex, or it may 
occur in circumscribed patches. The scales are thin, 
easily detached from the scalp, sometimes so easily as 
to be readily blown off, and they do not pile up into 
crusts. When rubbed between the thumb and finger 
these scales do not impart the same unctuous feeling 
as do those of sebon-hcea sicca, though there is usually 
a certain amount of sebaceous matter present, just as 
in selwri-hcea sicca there is always an admixture of 
epithelial scales. Usually the scalp is of normal color, 
though often it is slightly reddened from hypersemia. 
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There is never any moisture of tlie scaJp. PniiituB 
often annoys the patient, especiallji when he is over- 
heated or is using his brain actively, and tliis inviting 
Bcratching, excoriatione ai-e often met witli. 

These two diseases, differing mainly in tlieir essen- 
tial lesion and constituting dandruff, cause amioyance 
hy the constant falling of the scales upon the shoulders 
of the patient, thus mining the clothing, or giving it 
the appeai-ance of being powdered; and by the pruri- 
tus which attends them. Tlie hair, too, is generally 
dry, and will not stay smooth after brusliing. It is 
for these reasons, in most cases, that the patients ap- 
ply to us for relief. But dandi'uff is in many cases the 
forerunner of baldness, and the fact that a long con- 
tinued seborrhoea sicca, or pityriasis, is the most fre- 
quent cause of pi-emature alopecia, sliould stimulate us 
to use our best effoits to cure the disease. 

Etiology. — Dandnaff frequently occurs in strumous 
individuals who are anemic, and have a sluggish cir- 
culation marked by cold hands and feet. Adolescence 
is its pecuhar time of appearance, and chlorotic girls 
are apt to be annoyed by it. It is an attendiiut upon 
chronic debilitating diseases, such as rheumatism, 
syphilis, phthisis, and the like, and comes on after pro 
found disturbances of the constitution, such as fevers 
and parturition. Dyspepsia and constipation are very 
common exciting causes or aggicivants of the disease. 
Improper care of the scalp, the use of the fine-toothed 
comb, and of pomades, hair "tonics," and hair^iyes 
will give rise to the disorder. In some cases there is 
apparently no cause for the disease, but careful inquirj' 
even in these cases, will usually bring out some latent 
cause, such as worry, overwork, mental or nervous 
strain, and the hke. Malassez, Thin, Chincholle, 
and some others, claim to have found a parasite as the 
origin of the trouble; and recent experiments by Lassar 
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ajid Bishop would seem to prove that the disease, at 
least pityriasis simplex, is contagious,* 

Pathology.— fwborrhcea sicca is a functional i 
of the sebaceous glands, no sti-uctural dei-angement of 
them having l>een found. The normal change of the 
lining cells of the glands into oil globules, which esca]>e 
througli the gland ducts as an oily secretion, is imper- 
fectly performed, and instead of an oily fluid we have 
an inspissated fat. Microscopical examination shows 
the crust of seborrhoea sicca to be composed of a gran- 
ular mass of epitheUal cells in various stages of fatty 
degenei'ation, and some od globules. 

Pityriasis is a consequence of imperfect comification, a 
condition that sometimes follows a squamous eczema. 
By some authorities, as is stated under etiology, a par- 
asite is maintained to be the reason of the desquamar 
tion. Both Malassez (1611) and CinxcHOLL*: (tiOi), in 
1874, described parasites found in the scales from cases 
of pityriasis capitis, and asserted that they were the 
cause of the disease. They described them as oval or 
spherical ui shape, and from 2 to 5 mm. in length, 
without myc(,'ha, and fomiing more or less extended 
sheets upon tlio surface of the corneous layer of the 
skin, splitting it into layers. These spoi*es of lklAL.ASSEZ 
and Chincholle arc probably identical with the sac- 
charomyces sphoericus et ovalis of Bizzozero (B03\ 
which according to him are found quite generally wytnn 
the normal human skin. The question of the paroBitic 
or non-parasitic nature of pityriasis capitis cannot be 
considered settled as yet. 

Diagnosis. ^Before we can intelligently treat a case 
of scurfiness of the scalp we must arrive at a correct 
diagnosis, and must diffei-entiate between dandi-uff on 
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and and eczema, psoriasis, and diffuse trich- 
ophytosis capitis on tlie other. 

Eczema is distinguialied by the scales not being so 
abundant nor so gi-easy as in dandruff; by their being 
more parchment like, as if formed rather of dried 
serum than inspissated fat, and more adherent to the 
ficalp; by the disease not being so tUffuse, but more Um- 
ited to cei-tain patches, or to one side of the head, and 
implicating contiguous non-hairy parts; by the 
greater amount of hyperdeniia; by the moisture which 
is either present or i-eadily induced by scratching; by 
its being far more pniriginous, and by its history. 
If thick crusts are present they will usually be of a 
.greenish-yellow color and when removed will expose a 
reddened oozing surface. In eczema there mil usually 
be a patch of the disease behind the eai-s. 

Psoriasis rarely occin-s uj)on the scalp without be- 
ing found on other parts of the body. It occm-s in the 
form of circumscriljed, i-ound, or oval, reddish, infil- 
litrated patches, which if of large size are seen to be 
'composed of a numl>er of smaller round patches which 
liave joined together at their edges. These patches are 
covered with a thick mass of grayish or white glisten- 
ing scales which are not greasy, and on Iwing removed 
expose a number of niiuute bleeding points or i-ed dots; 
and they do not refonn as quickly as those of sebor- 
rhcea. The disease tends to form a fringe under the 
hair on the forehea^l, and sometimes to push its white, 
glistening, scaly siu^ace down upon it, and often pre- 
sents a characteristic patch just in front of the ear. 

Trichophytosis capitis (tinea tonsurans), when oc- 
curring as a "ring-woi-m," shoidd offer no difficulty in 
diagnosis, its circular shape and the presence of 
broken and gnawed-off haire being pathognomonic. 
The diffuse form is rare, and is to be diagnosed by its 
history of gi-adual spread from numerous reddish 
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points or papules, by its scales not being greasy, by the 
hair being broken off and fragiJe, and by the micro- 
scopical examination of the hair and scales, which 
will reveal the trichophyton fxmgus in abundance. 

Besides these thi'ee diseases, lupiis erythematosus 
may sometimes call for differentiation. It is rarely 
met with upon the scalp, and then occurs in the foi-m 
of a sharply defined patch, with an iufilti'ated reddened 
base covered by a tliin adherent scale, which being 
raised shows on its under side a number of pi-olong- 
ations, tiie sebum plugs withdi-awn from the follicles. 
It causes loss of hair and well-marked atrophic changes 
in the scalp. 

Treatment.— A good deal in the way of preventive 
treatment of dandmff can be accomplished by the pro- 
per care of the scalp and of the general health. More 
care than is usual should be bestowed upon the oper- 
ations of bnishing and combing the hair, washing the 
scalp, and upon the selection of the bi-ush and comb.* 
Do not wash the head too much. I beUeve that tlie 
80-commonly practised daily sousing of the head in 
water is hurtful to the hair and scalp, especially if they 
are not carefully and thoroughly dried afterward, and 
a Uttle oil or vaseline rubbed into the sc^lp. It is not 
the daily sousing which is objectionable, but the in- 
sufficient after-care. Water renders the hair dry, and 
the daily sousing only washes the head superficially. 
A good shampoo every week or ten days for those per- 
sons exposed to a good deal of dust, and eveiy two or 
three weeks for other people, is sufficient for clean- 
liness, A shampoo composed of soap and water, 
borax and water, or of the yolk of an egg beaten 
up in hme-water, is simple and good, but it must 
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not be forgotten to wash out these materials with 
plenty of clean water and to thoroughly dry the hair 
and scalp. 

Patent hair "tonics," pomades, washes, and dyes 
are to be avoided. Those containing grease, the 
pomades, ai-e, to use an Anglicism, " nasty," give the 
liair an minatural lustre, smear the hat-band and 
whatever the hair touches, and, becoming rancid, act as 
local irritants. None of these dressings are needed by 
the healthy scalp, and the proper care of the scalp as 
above indicated will preserve the hair in better coudition 
than they will. 

The nearer the body can be kept to the standard of 
perfect health by means of bathing, exercise, and good 
diet, the less likely is dandraff to develop. When, 
therefore, the disease has appeared, and we are applied 
to for relief, one of our first inquiries should be con- 
cerning the general health, and our fii-st efforts ad- 
dressed to remedying anything found to be wrong. 
For, imffortant as oui' local measures are in relieving 
the local disorder, in most cases we must depend upon 
internal treatment to render the cui'e permanent. The 
internal treatment must be along the lines marked out 
in works upon general medicine — ^tonics, as cod-liver oil 
and iron, for the debilitated; the acids and bitters for 
the nem-otic and dyspeptic; mercurials, podophyllin, 
and the like for the bilious, etc. Duhrinq (10) recom- 
mends sulphur and the sulphide of calcium as of special 
efBcacy; and ai-senic sometimes acts well. We should 
insist upon our patient obeying the laws of general 
hygiene and instruct him as to the proper care of the 
scalp. 

Various substances, all of a more or less irritating 
natiure, have been recommended for the local treat- 
ment of dandruff. Such are tinctm-e of cantharidcs, 3 j. 
to 5 j- ; tincture of capsicum, 3 j. to ; j. ; tincture of nux 
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vomica, 3 j. to ! j. ; chloral, 3 j. to 5 j. ; bichloride of mer- 
cury, gr, ij. to iij. to 3 j, ; the oleate and other mercurials 
in proportionate strength; sulphur, 3]. to; j.; carbolic 
acid, gr. x. to xx. to § j, ; salicylic acid gr. x. to xx. ad 
3 j ; tar or oil of cade 3 j. to 3 iv. ad ; J ; quinia, strychnia, 
etc. These are used either in solution in alcohol, water, 
or the oil of olive, castor, rosemary, bene, etc. ; or as oint- 
ments. A good menstruum for their exhibition is com- 
posed of glycerine, 3 j. toij.,todiluteaIcohoI. j j. Vase- 
line forms the best medium for their exhibition as oint- 
ments. Excepting where the hair is decidedly thin, 
so stiff an ointment as the ungt. zinci oxid. should not 
be used, and lard itself is apt to become rancid. Lano- 
lin is too stiff a base unless very much diluted with 
vaseline or oil. The tincture of benzoin is made a con- 
stituent of many lotions for the scalp, and resorcin 
and icthyol have both been commended as remedies in 
seborrhoje. Thus Foubmeb (G07) reconmaends the fol- 
lowing lotion: 

Beef marrow, 60. 

Oil of sweet almonds, .... 20. 

Flower of sulphur 1. 

Tinct. of benzoin, .... 6. 

Ihle's (159) formula for resorcin is: 

Reaorcin, . . . . S to 10. 

Castor oil, . . ... 45. 

Alcohol, 150. 

Balsam of Peru .5 

Sig. Daily rubbed in with a piece of flannel. 
UsNA has had good resvUts from icthyol in ointment 
form, ten to twenty per cent strength. 

Heitzmann (COS) expects a rapid cure of his cases by 
the application to the scalp of the following ointment: 
Oleum rusci . . jss=15. 

Ungt. aquae rosa© ad . . fiv=inn, 
01. ross . . . - gt. X to xx.= 

M. 
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This is to be used at night, and the superfluity is to 
be rubbed off with a dry rag iu the morning. Twice 
a week the head is to be shampooed with casttle soap 
and water. 

Before using any remedy for the dandmff the scalp 
must be cleaned. If there is enough accumulation of 
fat scales to form cmsts, the head must be saturated 
with oil, preferably sweet almond oil, for from twelve 
to twenty-four hours, and then washed mth soap and 
water. After the hair and scalp have been well dried 
the cliosen remedy is to be appUed. In shght cases of 
dandruff the soaking with the oil may be omitted. 

Of all the a!)ove remedies, I have been led by experi- 
ence to place my main reliance upon sulphur and the 
mercurials, and would advise the following plan of local 
treatment. If the case presents itself with a decided 
accumulation of scales, or if crusts ai-e present, direct the 
patient to saturate his head with oil. preferably sweet 
almond oil. before going to bed, and place over his 
head a flannel cloth soaked in the oil, and outside of 
all an oiled silk cap. Tlie next moniing he should 
shampoo his head thoroughly with soap and water, 
using by preference the tincture of gi-eeu soap, and 
wa.sh out the soap with plenty of water. The scalp is 
then to bo diied by vigorous rubbing with a coarse 
towel, aJid the hair by pulling it through a soft towel. 
If the crusts by tliis method are not completely re- 
moved, a httle oil should be kept on during the day, 
the head again soaked at night and washed \vith soap 
and water in the morning. If the scalp should appear 
very hyperjemic after the crusts are removed, apply vas- 
eline or simple ointment, as rose ointmeut, imtil the 
hypereemia is lessened. When the crusts are removed 
and the hypersemia overcome, have an ointment com- 
posed of one drachm of sulphur loti to one ounce of 
vaseline applied every moniii g to the scalp. If the 
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scales form rapidly, apply the oil every night and 
sulphur ointment every morning, and wash the head 
every second or tliird day. As soon as sc alin g is less- 
ened stop the use of the oil, hut continue the ointment, 
at firet usii^ it every second morning, then gradually 
reducing its apphcation to once a week. Throughout 
this plan of ti-eatment the head should be shampooed 
about once a week with the tincture of green soap, 
borax and water, or the yolks of Ihi'ee eggs beaten up 
in one pint of lime-water, to which a half ounce of 
alcohol is added. Another excellent ointment for these 
cases, for the formula of which I am indebted to Prop. 
Brosson, of the New York Polyclinic, is composed as 
follows: 

Hydrarg. ammon, . . . gr. xx. 
Hydrarg. chlor. mitis, . . . gr. xl. 

Petrolati 5 j. 

M. 

This apphed once or twice a day has yielded most 
admirable results in a number of cases in simple dan- 
druff. Its consistence being that of a Mayonaise dress- 
ing, renders it an elegant pomade for private practice. 
Its use should be combined with the occasioti^il sham- 
poo, as directed above. 

Phognosis.— Dandruff is curable, though liable to 
relapse. In some cases thedisease will disappear never 
to come back; but these are the exceptions. Quite com- 
monly the condition will return whenever the health 
becomes deteriorated. We should infonn our patients 
of this fact, and tell them that they will obtain a aire 
only by persistent, long-continued, and oft-repeated 
effort. 



dthe ^M 
hpAd ■ 

I 
I 



CHAPTEK XX. 



KERATOSIS PILARIS. 



Stkontms.— Lichen pilaris; Pityriasis pilaris; Icthy- 
osis seu hyperkeratosis follicularis; Cacotrophia folii- 
Cliloruni (T; Fox.) 

Keratosis pilaiis, as its name indirates, is a disorder 
of comification. It is characterised by a heaping up 
of the corneous cells about the mouths of the liair- folli- 
cles in the form of smail conical whitish or grayish ele- 
vations, the skin between them being normal in color and 
texture, though often of a grayish or brownish shade 
from lack of cleaiihness and hyperpigmentation. It is 
met with piincipally upon the extensor surfaces of the 
limbs, the upper ann and thiyh being most often affect- 
ed, though it may occm- almost anywhere on the body. 
To the eye, the skin has the appearance of what is 
commonly called goose flesh, " cutis aiiserina. " It is 
seen to be dotted aU over with little pin head to small 
pea-sized, conical, whitish, grayish, or blackish papules, 
each of which is either pierced by a hair or has at its 
summit a small black dot, indicating the mouth of a 
hair-folhcle. These papules are often scaly, sometimes 
surmounted by a scale. Sometimes the haii-s grow 
vigorously fi-om the papules, sometimes they are 
broken off, and sometimes are to be found only by 
opening the papule, when they will be seen curled up 
inside of it. To the touch the skin feels dry, and harsh 
and somewhat hke a fine nutmeg grater. 

Subjective symptoms are wanting in most cases, but 
there often is more or less prmitus, esjiecially in chil- 
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dien; and in them there may be a slight degree of « 
zema on account of the scratching, 

Etiology.— The disease is most often met with after 
puberty, though it may be congenital. It is a vei-y 
common affection of the skin, but, as it gives little or 
no trouble, we are seldom called upon to treat it. It 
is the result of an inactive state of the skin, and is 
seen most often in those who do not bathe with suffi- 
cient frequence. It is met with in connection with 
icthyosis and prm-igo, and is said to follow pityriasis 
rubra. It was formerly regarded as a species of papu- 
lar eczema. 

Pathology. — It is simply an anomaly of comifica- 
tion, a thickening of the corneous layer of the skin 
about the mouths of the hair-follicles, by which the 
epitheUal cells are heaped up into conical papules. It 
hixs nothing to do with any disorder of the sebaceous 
glands or of the hair-follicle itself. When tliis condition 
is congenital and constant in spite of treatment it has 
been named icthyosis foDJcuiaris, and corresponds to 
T. Fox's cacotrophia foUiculonmi. 

DiAGNOSLS.^It is necessary for us to differentiate 
keratosis pilaris from cutis anserina; the mihary papu- 
lai' syphilide; lichen scrofulosus; papular eczema; 
lichen planus, and icthyosis. 

Cutis aiiserirui is a passing condition of the skin in 
which the aiTectores piU muscles contract under the 
stimulus of cold, and liaise up the hair and immediately 
contiguous parts into papules. Kci-atosis pilaris is 
constant and uninfluenced by tenijK'i-ature, 

The miliary papular syphilide has its papnlee 
grouped; they are of a dai-k red oi raw ham color, and 
deep seated, and are only shghtly scaly. The syphilitic 
eniption is more apt to be a general one, and fades 
away of itself in a few weeks. The papules of kera- 
tosis are whitish, grayish or blackish, superficial 
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that they are i-eadily removable by soap and water, 
scaly, and usually confined to the arms and thighs. It 
does not tend to get well of itself. 

Lichen scrofulosits, as generally seen, is in the form 
of well-marked circular or crescentic patches of yellow- 
ish-brown papules upon the trunk, usually upon tlio 
abdomen. The papules are slightly scaly, and the sub- 
jects generally present other symptoms of struma. 
Keratosis pCaiis does not havegi'ouped papules; its pap- 
ules are whitish or grayish, and its subjects are not 
necessarily stitimous. 

Papular eczema occurs as an eruption of bright red 
inflammatory papules which tend to lun together and 
form patches. It is very itchy, and shows no predilec- 
tion for the upper arm and thigh. 

Lichen planus occurs especially on the anterior face 
of the wrists as a group iif dull red or Ulactinted, an- 
gular, slightly unibilicated, flat papules, and is attended 
■with a good deal of pruritus. 

IcthtjQsis is a congenital affection of the general in- 
tegument, though most marked upon the arms and 
legs. The skin is dry and scaly, and marked off into 
polygonal spaces, and the disease is incm-able. Kera- 
tosis pilaris rarely occuis before puberty, is limited to 
the mouths of the lanugo liau--foUicles, and is perfect- 
ly curable. 

Treatment.— The vigorous use of soap and water 
in an alkaline bath will promptly remove the papules. 
The best soap for the purpose is the sapo viridis or 
soft soap, and this may be used in the form of a tinc- 
ture. 

A vapor or Russian bath may be used for the same 
purpose. After the bath the skin should be anointed 
with oil, vaseline, lanolin, or any emollient. In some 
obstinate cases it may be necessai-y to use a mercurial 
such as: 
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9 Hydrarg. ammon. 

Vaseline, . ad . 
M. 






In congenital cases cod-liver oil should be given by 
the mouth and also rubbed into the affected skin. 

Prognosis. — The disease is perfectly and easily cur- 
able, but without treatment it may last indefinitely. 
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ECZEMA CAPITIS ET BAEB^. 



The hairy parts of the body are affected with eczema 
eit)iei- in connection with or independently of eczema 
of other regions. Owing to the presence of the hair, 
and, in some places, aa the scalp, to a difference in the 
etructme of the under-lying tissues, the disease iu 
hairy regions has some pccuhar symptoms. We will 
describe eczema of the scalp, of the beaided portions 
of the face, and of the edges of the eyelids. The 
symptoms of the disease, as met witli in these regions, 
include all that are to be encountered in any hairy 
region. 



ECZEMA CAPmS. 

Synonyms: — Crusta lactea; Impetigo figurata, sen 
lactantia, seu mucosa, seu muciflua; Pomgo; Tinea 
amiantacea, seu fuif uracea, seu graniUata, seu ashes- 
tina; Mehtagra; Achor; Eczema capillitii; Erythema 
ichorosum; Gourme (Fr,); Vesiculai- or running scall, 
scalled head, milk crust (Eng). 

Symptoms. —By the above and a number of other 
names this very common disease of the hairy scalp 
has been designated. The vesicular, jmstular and 
erythematous vaiieties of eczema occur uik>u the scalp 
as primary Eonns far moie frequently than the papu- 
lar variety, which is exceedingly rare: stjuaraous ec 
zema is met with as a sequella of the other forms. 
Eczema may affect the whole scalp or only a jwirtion 
of it; and it may run an acute or chronic coui'se. It 
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may occur either iu connection with oczema of other 
parts of the body, or independently. 

Vesicular Eczema.^Eczema. vesiculosum is an 
acute disease which breaks out either upon a part or 
the whole of the scalp. The vesicles ai-e so short lived 
that the physician hardly ever sees them excepting 
upon newly formed patches. When the case presents 
itself, the scalp is seen to be swollen, at times so much 
so as to give a boggy sensation to the touch; it is 
moist, and in bad cases exuding so freely that it is 
covered with a sticky, yellowish, mucilaginous fluid. 
The hair is always stuck together in little bundles, and 
if it is long it will be matted. The head emits a sick- 
ening odor. The exudation dries into light-yellow ad- 
herent crusts; when these are i-emoved a moist exud- 
ing surface is exposed that soon becomes again cmsted. 
This form of eczema may change into the pustular 
form, or it may become squamous. It runs an acute 
course in most cases. 

Pustular Eczema. — Eczema pustulosum occurs as an 
eruption of disciiite pustules affecting a part or the 
whole of the scalp. Tlie pustules soon become con- 
fluent, break down and discharge their puiiileut con- 
tents. The hair is matted together. The exudation 
dries into thick yellowish green or blackish adherent 
cnists and the head emits a foul odor. When the 
ciTJsts are removed a moist exuding surface is left, 
wliich soon becomes covei-ed with a fresh crust. After 
lasting an indefinite time the pustular form is ex- 
changed for the squamous. 

The pustular fomi differs from the vesinilar form 
in having pustules ratiipr than vesicles; in the char- 
acter of the exudate; in its crusts being darker colored; 
and in having a more disgusting odor. Sometimes 
the pustules are located only about the hair-folticl -s 
and the disease will assume the form of sycoais. X% 
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times there will be marked swelling of the cervical 
glands; and, especially in children, abscesses of the 
scalp may form. 

Erythematous Eczema. — Eczema erj'thematosiim 
usually occura in patches upon one side of the head 
but may affect the whole scalp. The patches are of 
irregulai' form, bright red in color, perfectly dry and 
sh'ghtly scaly. Sometimes the skin may be a little swol- 
len or thickened. If tlie scales are removed with soap 
and water or slight friction, the skin will become moist 
and exude semm from innumerable pores. This form 
of eczema either gets well mpidly or changes to the 
squamous form. 

Squamous Eczema. — Eczema squamosum on the 
scalp as elsewhere is the final stage through which the 
other varieties of eczema pass on their way to recoveiy. 
The whole scalp may be affected or only a patch here 
and there, depending upon the nature and location of 
the preceding primary form. It also presents several 
forms. It may be of only slight mtensity when the 
scalp will be but shghtly thickened, of light-red color, 
and covered with whitish or grayish scales, which come 
off readily in the form of flakes. Or it may be more 
severe, when the scalp will l>e decidedly thickened, of 
deep-red color, and covered with more or less adherent 
white or gray scales in the form of plates. Or the 
thickening of the skin and the inflammation may be 
yet more severe, and the scalp wiU be red, scaly and 
cracked. This form of eczema may last indefinitely 
as a chronic eczema of the scalp. 

These are the four varieties of eczema as commonly 
met with on the scalp. The pustular aud the squa- 
mous forms are the most frequent, the former especially 
in children, where it constitutes the "milk crust." 
The erythematous form is seen chiefly in adults. At 
times there will be several varieties of eczema upon the 
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scalp at once- for example, the pustular variety in one 
place and the squamous in another. With eczema of 
the scalp we usually will find a patch of the same 
disease behind or upon the ears, upon the back of the 
neck, or on the face. Sometimes other hairy regions 
will be affected at the same time as the pubes or 
axilla. 

The hair is unaffected as a rule, excepting that it is 
glued together by the serous or sero-purulent exuda- 
tion of the vesicular and pustular forms, and is dry in 
the erythematous and squamous forms. It is only 
when the disease is very chronic that there is baldness, 
which is not permanent; the hair in most all cases 
growing again when the eczema is cured. 

Itching is pre-sent in greater or less degree in all 
cases. It is often intense in the erythematous emd 
squamous varieties; less marked in the piistulai- and 
vesicular forms. In tlie acute stages of the disease 
the scalp will feel dmwn, and, may be, painful, and 
there will be more or less of a burning sensation. 

The sebaceous glands are usually functionally 
diseased in a case of eczema giving rise to a selwiThcea. 
In the cinists of eczema of the scalp oil globules are 
generally found, and in a chronic eczema the dry 
and lustreless appearance of the hair is in part due to 
a deficiency of the oily secretion of the sebaceous 
glands. 

In neglected cases among people who are unclean in 
their habits i)ediculi find lodgment in the hair; and in 
some aggravated cases of uncleanUness we have devel- 
oped that condition which is described in the next 
chapter as Plica Polonica. 

Etiology.— The etiology of eczema of the scalp is no 
more settled than is the etiologj- of eczema in general. 
Some authonties. as in the Vienna school, insist upon 
the disease being local in all cases; some of the FVench 
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school are equally positive that et-zeiiia is an expres- 
sion ot* a diathesis; while some, and perhaps these now 
are in the majority, take the safer middle coui-se and 
teach that some cases are due to local causes, and some 
to constitutional conditions. By the use of croton oil 
an artificial eczema can be produced on any skin; but 
that does not prove that eczema is always due to a 
local cause. Water; with or without strong alkalies, 
may be used by a person for years with impunity; then 
there may come a time when it will cause an intense 
eczema of the hands. This seems to show clearly that 
there has arisen in the person some constitutional con- 
dition which renders the skin obnoxious to the use of 
water. Eczema, I believe, may be in some few cases 
a purely local disease; then it has rather the nature of 
a dermatitis and is of short duration. In most cases, 
however, there exists a predisiwsition to the disease, 
ajid when the predisposing causes are veiy pronounced 
and not easily removable, the disease will be very 
chronic and obstinate to treatment. This predisposi- 
tion may be so pronounced that we raay speak of the 
person having it as being eczematous, just as we would 
speak of another being rheumatic or gouty. 

The causes of eczema of the scalp are predisposing 
and exciting. Here I do not intend to enter upon a 
discussion of all the causes of eczema as given by dif 
ferent authors, but shall content myself by giving such 
as have special relation to eczema of the scalp. 

The predisposing causes of eczema capitis are, in- 
fancy and a debilitated condition of the system arising 
from any cause. 

Age is an important element in etiology. Children 
under five years of age furnish nearly one-quarter of 
all cases of eczema,* and in them tlie seal]) is nioi*e fre- 
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queiitly attacked both independently and in connection 
witli the disease elsewhere, than is the case in adults. 
Ill forty-nine peraonal cases of eczema of the scalp, 
thhty-five occuiTed in children under five years of age, 
and of these twenty-seven were in connection with ec- 
zema ou other parts of the hody, mostly of the ears and 
face. In the remaining fourteen cases which occiured 
in adults six were on the head alone. That children 
should be more pi-edisposed to eczema than are adults 
is due to their skin being more dehcate and hence more 
vulnerable. In them, too, we more often see evidences 
of struma, and vices of constitution either iiilierited or 
acquu'ed. 

A debilitated condition of the system predisposes to 
eczema in general, and hence to eczema of Uie head. 
Fat aniKmic babies are prone to eczema. Over -fed or 
under-fed children, who live in bad hygienic surround- 
ings and are micared for, furnish some of our most ob- 
stinate cases. Disturbances of the digestion, expressed 
either as nausea, vomiting, diarrhoea, constipation, or 
simply as malassirailation withoiit any tangible symp- 
tom, by their effect upon the constitution of the blood, 
and hence on the nutrition of the skin, predisjH)se to 
eczema. Gout and rheumatism, nervous exhaustion, 
the chlorotic state, predispose to the disease. In al- 
most every case there will be found some deviation 
from the standard of health. 

The exciting causes of eczema capitis are all injuries 
to or irritations of the scalp. In children a very frp- 
quent exciting cause is well meant, but badly dii-ected 
efforts at cleanUness. The vemix caseosa is attacked 
too vigorously with soap and water before it is prop- 
erly soaked with oil; the fine-toothed comb is em- 
ployed for the removal of dandniff and the scalp is 
scratched by it; or a too stiff brush is used for the ten- 
der scaJp. In both children and adults all cuta 
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in-itant3 may give lise to eczema, such aa mercurial 
ointments applied for the destniction of lice, and the 
like; tincture of arnica for bruises; water fomentations; 
too strong applications for the erne of seborrhcea or 
loss of hair, and the like. Pediculi are very frequently 
the cause of eczema, especially of the occipital region. 
The too vigorous use of the conih and bmsh may act 
like any other irritant in causing the disease. It is also 
possible that in an infaut the growing liair may iiTi 
tate the scalp. 

Diagnosis. — A moist eczema of the scalp is easy of 
diagnosis if we remember that in it the scalp is red- 
dened; more or less thickened; exuding in some places 
and crusted in others; itchy; and the hair is stuck to- 
gether aa if by mucilage. Only one other disease sim- 
ulates it and that is pediculosis. On the other hand 
the erythematous and squamous forms are at times 
difiicult of diagnosis from pityiiasis, ringwoi-m, ery- 
sipelas, lupus erythematosus, or a simple dermatitis; 
and pustular eczema of the scalp in its more chronic 
form when it occ-urs in patches may be mistaken for 
psoriasis, seborrhoea sicca, favus, or syphilis. 

A moist, exuding eczema is to be differentiated from 
pediciilosis by its occurrence generally all over the scalp, 
while pediculosis is more limited to the occipital and 
temporal regions. In eczema there ai-e no pedicuh 
or ova, while in pediculosis they are readily to be 
found. When pediculosis is well marked there is al- 
ways a pustular eczema, and in a pustular eczema of 
any continuance there ai-e liable to be pediculi. But 
then the diagnosis is not essential, the indication for 
parasiticides being so plain, that in treatment they ai-e 
to be used first, and afterwards remedies for the ec- 



In pityriasis the scalp is bat sUghtly reddened, not 
(it all thick«rn-:;d, the eca'es are abundant, readily de- 
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tacbed and furfuiaoeoiis, tlie tiairs are not f^tiick to- 
gether, but frequently are found piercing a eiiiall scale. 
In eczema the scalp is decidedly red and more or less 
thickened; the scales are moderate in amount, often 
quite adherent, and come off in the form of plates; and 
the hairs here and there may be found stuck together, 
if there are any moist spots on the head. 

Ringworm occurs in one or more circumscribed, 
round, scaly patches. The patches of eczema are not 
sliarply circumscril»ed. In lingwonn the hairs are 
brittle, broken oH. twistwl. and come out readily. 
In eczema the hairs are merely stuck together. In 
ringworm we have stumj»s of broken hair, which are 
pathognomonic of the disease. The crusts of ring- 
womi are grayish in color, those of eczema are yellow- 
ish or greenish. Ringworm is never moist, has a well- 
marked history of contagion, the patches spread from 
one ix)int jwripherally, and it is not very itchy. Ec- 
zema is generally moist at some time, is not contagious, 
does not develop from one focus, and is very itchy. 
In ringworm the trichophyton fungus is readily de- 
monstrable by the microscope. In eczema there is no 
fungus. 

EnjHi})elas creeps over the scalp with a sharply cut 
advancing outline; there is a conisideiable swelling of 
the integument, and marked fever and constitutional 
disturbance. It runs its course rapidly. Eczema has 
an ill-defined border, less swelling of the scalp, and 
slight if any constitutional disturbance. 

L>(}uts erythematosus develops slowly in the form of 
a dry. sharply defined, scaly, rod patch. In a short time 
there will Ite loss of hair, and marked cicatrisation in 
the old i>arts of the [Mitch. The scales are adherent 
and in dose wlation to the sebaceous glands. In ec- 
zema tlie jmtclies are not sharply defined, tliere is no 
cicatrUatiou uor baldness, and tli« scale? bear no rcla- 
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tion to the sebaceous glands. Lupus is far more 
cht'onic than is eczema, and less amenable to treatment. 

A simple dermatitis is an acute redness and swelling 
of the skin, arising from some readily ascertainable 
cause, and soon passes away. Should it continue for a 
few days it will pass over into an eczema with the 
characteristics of the latter disease. 

Impetigo is regarded by many authorities as merely 
a pustular eczema, but there is at times an eruption of 
discrete pustules upon the head, which show no ten- 
dency to form jjatches, being isolated throughout their 
course. To this eruption tho name of ijupetigo is 
given. It is less itchy than is eczema and the pustules 
are larger. 

Psoriasis never occurs upon the scalp alone; char- 
acteristic patches will always be found elsewhere upon 
the trunk or extremities, and often there is a line of 
scaling papules on the forehead along the edge of the 
hair. Eczema is often limited to the scalp, with at most 
a patch of disease behind the ear. Psoriasis is dry and 
occurs as circumscribed, romided, discrete, small 
patches, or lai^r ones evidently made uj} of sepai-ate 
smaller ones, and covered with thick wliitish or dirty 
grayish cinsts composed of heaped- up epidermic scales. 
When the crusts are removed the under-lying skin is 
dry or slightly moist, with a few miaute bleeding 
points. The patches of eczema are larger, and less well 
defined; its crusts are made up of scales, dried pus and 
sebaceous matter, matting the hairs together, and when 
they are removed a moist exuding surface is exposed. 
Psoriasis is less itchy, and there is in it a well-mai-ked 
history of relapses. 

Seborrhcea sicca affects by preference the vertex; 
eczema has no sites of preference. In seborrhcea the 
Bcalp is normal in color or pale, in eczema it is always 
red. The scales and crusts of seborriioca are greasy 
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to the touch, aud gmy ov yellow in color; those of ec- 
zema are harder, and yellowish green or even black. 
Sebonhcea is a diy disease, eczema is a moist one. 
SeboiThcea is less itchy than is eczema, and in it the 
hair is di-y and, may be, powdery, while in eczema it is 
stuck together, Seborrhoea is followed frequently by 
permanent baldness. Alopecia may follow eczema 
but in most all cases it is transient. 

Favus has yellow-cupped crusts which are never naet 
with in eczema. Favus has a history of contagion, 
and of spreading from one or two foci; causes bald 
atrophic patches of a pecidiar red color; is diy through- 
out its course; only slightly itchy; and bas a stale 
straw or mousey odor. Ek:zema has no histoiy of con- 
tagion; forms rapidly into moist patches; is exceed- 
ingly itchy; does not cause atrophy of the scalp nor 
baldness; and has a sickeuing odor. 

Syphilis diflfers from eczema in its whole history and 
coiirse. Its pustules and papules are discrete and unat- 
tended by itching. Its pustules tend to break down and 
ulcerate, and then ai-e covered with striated cruste, 
which being removed expose circular deep ulcers, 
which heal and leave scars. Nothing like this is met 
with in eczema. 

Treatment. — Constitutional Treatment. — The 
treatment of eczema capitis is both constitutional and lo- 
cal. Excepting where there is some evident local cause, 
such as the presence of pediculi or the use of some irritat- 
ing application to the scalp, it is necessary to enquire 
very carefully as to the action of the various oi^ans of 
the patient, andtouseourbestendeavoretoaidtbemin 
properly performing their several functions. We must 
regard the patient as a sick man quit« apart from his 
sick skin. There is no specific for eczema; each case 
must lie ti-eated on its own merits according to the 
principles of goueml medicine. Arsenic is on^ 
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that is commonly administered in a routine way. In 
most cases it w-iU do no good; in some cases it will do 
harm; and in a very few cases it will render excel- 
lent service. It should he kept as a last resort. The 
acetate of potash is another drug that is used in a rou- 
tine way. It may do good; it probahly wiU do no 
harm. I have seen but little if any henefit from its 
use in this affection, excepting where thei-e is a rheu- 
matic or gouty condition. Tonics, such as h'on, 
strychnine and cod-hver oil, are of great service in de- 
bilitated, neurotic, and anteniic subjects, and will often 
aid UB materially, especially in infants and children. 

The care of the digestive and aUieil processes is all 
important. If we question mothers with eczematous 
babies we will find in most cases that the children are 
nursed every time they cry, and consequently at most 
irregular hours; or they are improperly fed either as 
to quantity, quahty, or frequency, being allowed to 
eat "anything that is on the table," besides numerous 
apples, bananas and cakes between meals, and to 
di-ink beer, coffee, tea and the like. In adults we will 
find quite as frequently great indiscretions in eating 
and drinking. Now this is all wrong. We must in- 
sist upon an infant being fed at regular intervals and 
with the food proper to its age. We should inquire as 
to the quantity and quahty of the breast milk, and the 
health of the mother. Children should not be allowed 
to eat "what is going " for the first few years of their 
life, and cakes, confectionery, pastry, beer, coffee, and 
tea should be rigorously excluded from their dietary. 
In children, as in adidts, it is often well to forbid meat 
for a time, especially in the Summer. Children as well 
as adults must not drink l)eer, coffee or tea; it is best to 
Umit then- fluids to milk and water. It is not possi- 
ble here and now to lay dowu any hard and fast rules 
as to diet; my object at present is to insist upon the 
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importance of regialating the diet of an eczematous 
patient. 

The action of the bowels is to be regulated, prefer- 
ably by diet and exercise; by drugs if we must. In an 
acute case, a sharp purgative will be found useful, and 
my preference is for the old-fashioned remedy, calomel. 
It is best given in small, repeated doses, say to an adult 
one or two grains repeated every two hours tCl two or 
thi'ee doses are given. It unloads the bowels, and stimu- 
lates the liver. Byford * lays special stress upon this lat- 
ter action in explanation of its good effect in eczema of 
children,and believes that as in them the Uver is lai^er in 
proportion than in the adult, Uver indigestion is proba- 
bly an important etiological factor in the disease. He 
gives a quarter to an eighth of a grain of calomel twice 
a day to an infant until slight purgation is caused, and 
afterwards as often as the bowels need it. In children 
over two and one half years of age he gives a single 
purgative dose every six to eight days. The adminis- 
tration of calomel is also of service in chronic cases in 
adults, and I often give it in the form of tablet tritu- 
rates in doses of from a tenth to a fifth of a grain three 
or four times a day for three or four days and then stop 
for a few days. PodophyUin may l>e used in propor- 
tionate doses and for the same purpose, and also with 
good results, Acids and alkalies are useful in appro- 
priate cases for the regulation of the digestion. 

Local Treatment. ^The indications to be met by 
the local treatment of eczema are to soothe an acutely 
inflamed skin; to stimulate it when in a state of sub- 
acute or clironic inflammation; and to protect it when 
it is endeavoring to reassume its normal condition. 
To know what we want to accomplish is of more im- 
portance in tliis disease than to know what is the lat- 
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est drug that is"goo<3 for eczema." Before using any 
remedy all crusts and scales must be removed by soap 
and water, and after that is accomplished no water 
should be used upon the scalp excepting at intervals. 
If oui' remedies are properly used, crusts will not re- 
form. Stiff ointments should not be usetl on hairy i>arts 
where the hair is thick, as it mats the hair and makes 
the scalp more unclean than before. Alcohol, water, 
oil and vaseline are our best excipients. The hair need 
never be cut, and should never be sacrificed in women. 
In young children and in boys oui' treatment is ren- 
dered easier by cutting tlie hair, but it is not neces- 
sary. In applying remedies to the scalp they sliould 
be worked in, and not merely smeared over it. 

In an acute moist eczema of the scalp, the head 
should be saturated with olive or sweetalmond oil, and 
covered with a linen cap. The oil should be reapplied 
until the acuteness of the inflammation has subsided. 
Sometimes the addition of an alkali to the oil will be 
useful, such as the bicarbonate of soda or borax ( 3 iv to. 
viii. ad. Oj); or lime-water in equal parts with oil. A 
weak carbolized oil,8ay one per cent, of carbolic acid, or 
glycerine diluted with water.answers admirably in some 
cases. In a few days the acuteness of the disease will sub- 
side under this soothing plan of treatment. Then the 
scalp is to be thoroughly cleaned ^vith soap and water, 
and the treatment proper to the condition of the scalp 
used. The scalp will bear stimulating applications much 
better than the rest of theinteg»iment;soassoonasthe 
acuteness of the disease is past we can use a weak tar 
lotion, say half a di-achm of oil of cade to the ounce 
of olive oil. 

In acute erythematous and papular eczema, besides 
carbolized oil or vasehne we may use black wash, or 
a weak white pi'ecipitate ointment, say ten to twenty 
grains to the ounce. The squamous stage will soon 
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Iio reached and more stimulating measures called for. , 
The ti-eatment for acute moist eczema will be appro- , 
priate for an acute pustular eczema when it occurs m 
a violent outbreak of pustules forming patches and 
discharging freely As generally met with, this form 
of eczema occurs in patches covered with cnists. The 
ciaists must be first removed by soaking them in oil 
for twelve or twenty-four houi-s, and then washing the 
head with soap and water. After the scalp is clean it, 
is to be freely anointed with oil either carbolized, or. 
better, with oil of cade, half a drachm to one drachm 
to the ounce. Sometimes sulphur one drachm in vase- 
Une one ounce will do good service in this form of ec- 
zema; but it is uncertain, and apt to prove irritating. 
Mercurial ointments, say of calomel twenty to thirty 
grains to vaseline one ounce, or that of the white pre- 
cipitate ointment already spoken of will be beneficial. 

When the squamous stage is reached we neeil stim- 
ulation, and for this the best remedies ai-e frictions 
with soap and water, and preparations of tar. Once 
or twice a week the scalp is to be washed witli the 
tincture of green soap, or equal parts of soft soap and 
alcohol, or if the scalp is veiy tender and initable a 
milder soap such as Sarg's liquid glycerine soap, or 
pure castile soaj) may be used. The washings should 
be repeated at intervals of a few days to a week or 
more iiccording to their effect on the scalp. If they 
prove very irritating they are to lie less frequently 
used. After washing, the scalp is to he carefully dried 
and anointed with some oil or soft ointment contwn- 
ing tai' such Ry ; 

01. Cade, . . 3s3— ij=3 to Iti. 

01. OliviB ad, . . 3 j = 30. 
M. 

and this is to be applied evciy morning and evening. 
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Instead of the olive oil as a vehicle we may use vase- 
line, oil of sweet almonds, or agniue or lanoline di- 
luted, as witli castor oQ, sufficiently to make them 
.supple. This has proved itself to bo in my hands the 
most efficient mode of treating subacute and chronic 
eczema of the scalp. Its only ohje(;tiunable feature is 
its odor, and this is so pungent and persistent that 
many patients will not use it. Unfoitunately we have 
no means of successfully disgiusing the odor. Instead 
of the oil of cade we may use pix liqiiida or the oleum 
rusci, but there is no particular advantage in these 
other forms of tai-, and the odor is the sume or worse. 
The oil of cajeput may hi? substituted for the tar in 
five to ten jner cent, strength, but it is not so good. Car- 
bolic acid five to fifteen grains to the ounce may be 
used, and salicyhc acid in three to five per cent, 
strengths. 

Instead of using oily applications we may sometimes 
do better with oil of cade or pis hquida exhibited in 
alcohol, one to two drachms to the ounce. Blilkley 
(5) recommends a lotion composed as follows; 

Acetate of letid, . gr. viij. . .5 

Oil of bergamot, ■ 3 ss . 2. 

Castor oil. . . . 3 iv . .8. 

Alcohol ad, . . 3 iv 120. 

M. 
Napthol ?, napthalin, pyrogallol, in tlie sti'ength of 
five to ten per cent, may Ite tiied if other tilings fail. 
Resorcin has of late been highly comnieuded by Ihle * 
and others; and icthyol by UxNA.t In niany cases of 
eczema in which the scalp is much thickened, the 
treatment is best l»egun by having the patient wear a 
close-fitting cap made of sheet nihlier, and its use con- 

• MiHiiilslifl F. piMlit. Derm. imr,. IV. 430. 
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tinued till the scalp becomes moist and less thick. ■ 
Then tai- may be employed. 

After the eczema has Ixieii cured the 8calp may be 'i 
left dry and scaly, and then it should be treated ac- 
eonling to the principles given in Chapter XIX, on Dan- 
dmff, 

Pfiognosis. — Though eczema capitis is a very obstin- 
ate disease at times, stjU it is perfwtly curable. Some 
cases yield readily to treatment, while others will tax 
cm- patience and resoui-ces to the utmost. 

ECZEMA BARBJS. 

SYNom'Ma:— Impetigo sycosifomie; Achoi- barbatus; 
Barber's itch. 

Symptoms: — Eczema of the beard, which has been 
often erroneously called "barber's itch." has nearly 
the same symjjtoms as eczema of the scalp. It may 
be of the erythematous, vesicular, papular, pustularor 
squamous variety, though by far the great majority of 
cases are of the last two forms. The erythematous, pap* 
ular, and vesicular varieties have precisely the same 
clinicaJ jiictm-e as the corresponding affections of the 
scalp. Most all of the cases are pustular in character 
and we shall sjxjak only of that form. 

Pustular eczema of the beard may be either acute or | 
chronic; may affect only one limited ai-ea. or the whole I 
beard; may l)e either symmetrical or asymmetrical; 
and it may be confined to the bearded portion of the 
face or i>a36 over to the imbearded portions and to the 
neck. Not infretjuently the eyebrows and eyelashes 
will be affL-cted at the same time and in the same way. 
Wlien the disease is acute the affected part or parts 
are swollen, tender and red, and feel stretched and 
burning. Upon the red skin there will be an eruption 
of small pin-head sized pustules which have no special 
relation to the hairs, though many of them do occur 
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about the months of the hair-follicles. These pustules 
break of themselves in a very short time and tlischajge 
their purulent contents, which glues the hairs together. 
If the disease is very acute aud violent the beard will 
look as if some mucilaginous fluid had been poured over 
it. Soon the exudation will dry into greenish or yel- 
lowish-green thick cinjsts, in whicli the haii-s will be 
entangled and matted together. When tlie crusts are 
removed a moist exuding surface will be exposed. , 
The hair will be unaffected excepting that it is stuck 
together; and attempts at epilation will be painful. 

In subacute and chronic cases the hair will be some- 
what thin, leaving the under-lying skin exposed. This 
will be red and scaling in some places, covered with 
greenish crusts in other places, and studded here and 
there with small pustules, either about the mouths of 
the hair-follicles or independently of them. It will be 
seen that the skin between the haire is diseased as well 
as about the haii-s. To these subacute and chronic 
cases sycosis is apt to join itself, or the eczema may 
pass over into a sycosis. 

Squamous eczevia of the beard is the final stage of 
the other varieties, through which they pass on their 
way towards recovery. In it the skin is reddened and 
thickened and covered with scales. Very often the 
progress of the disease is stayed at this jioint and i-e- 
coveiy does not set in. On the conti*ary, relapses are 
liable to occm- even after the squamous stage has lasted 
for some time. 

Itching accompanies all varieties of eczema of the 
beard, and is, excepting the defonnity, tlie most an- 
noying feature of the disease. 

Etiology. — This form of eczema is comparatively 
rai-e. lu ISOO consecutive skin cases occurring in Dr. 
Geo. Henrv Fox's service at the New York Skin and 
Cancer Hospital, it was seen only sixteen times. Of 
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course it occurs only in men. It is predisposed to by' 
the same constitutional disturbances as we noted un- 
der eczema of the scalp. Its exciting causes are also in 
large part the same as noted iu the previous section of 
this chapter. Exposure to dust and wind and weather; 
the irritations from tobacco smoke, or the secretions 
from nasal catarrh^ the application of poultices for the 
relief of neuralgia; scratching of the beard either 
from habit or on account of the itching due to seborr- 
hoea, and shaving, may be noted as special exciting 



Diagnosis.— Eczema of the beai-d is to be diagnosed 
from sycosis, trichophytosis barbae, acne, a pustular or 
tubercular syphihde, and an epitheUoma. 

Eczema is a more superficial process than stfcosis- 
its pustules have no close relation to the hairs, it is 
very itchy, its crusts are tliick and seated upon a moist 
and oozing surface, the hair is unaffected, and it is 
often associated with the same disease on other parts 
of the face or general integument. Sycosis is a deep 
peiifoUicular inflammation, its lesions are seated about 
the hair- follicles, the skin between the hairs being 
unaffected except in old and severe cases, its crusts 
are not so thick as those of eczema and do not mat tho 
hairs together, and it occurs only upon place.s supphed 
with hair. It burns rather than itches, and the hairs 
are readily pulled out. 

lYichoplit/iosis harhcn has a history of spreading 
from one or two points, and often can be ti-aced to a 
source of contagion. It is generally confined to the 
chin and throat, and its lesions are tubereles and nod- 
ules. The hair is early affected, is broken off and is 
readily pulled out, or falls out of itself. The crusts 
are small or wanting, it often extends lii-yoiid llio 
beaitl as a typical riug\vorni. or ringwonns may be 
found on other parts of the body. These symptoms j 
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are so characteristic that the two diseases shoufd not 
be confounded. 

Acne occui*3 as isolated and discrete pustules or small 
cutaneous abscesses on all parts of the face, and come- 
dones ai-e generally to be found. Tlie skin between the 
pustules is unaffected ; there is no exudation, and no 
itching. 

In syphilis there will be other lesions elsewhere on 
the body, and a history of an initial lesion or of some 
other manifestation of the disease. The lesions are 
discrete, and if there are cmsts, well-marked specific 
ulcers will be found beneath them when they are re- 
moved. 

It would hardly seem possible to confound an eczema 
with an epithelioma, but it has been done. An epith- 
elioma occurs as a single lesion, rounded or irregular 
in outline, of varying size from that of a one cent 
piece to that of the pahn, and forms a well-marked ulcer 
with raised hard waxy borders over which run delicate 
branching blood-vessels. The ulceration may be only 
superficial and coveieil with a delicate crust, but it is al- 
ways sharply defined and bleeds easily. An eczema has 
no well-defined shajre or boi'der, and no raised edge. 
An epithelioma is painful, the pain being lancinating 
at times, while an eczema is itchy. 

Prognosis. — The obstinacy of the disease, and it is 
often exceedingly rebellious to treatment, is due to 
the uTitation of the skin by the stiff hairs of the beard. 
Though the disease is obstinate it is peifectly curable; 
but it is liable to relapses, and it is good policy to let 
our patient know this before beginning treatment. 

Treatment. ^Tfie treatment of eczema of the beard 
is conducted on tlie principles we have learned in 
studying the same disease of the scalp, but modified 
in some particulars to suit the changed conditions. 
Wberi we can prevail upon the patient to cut his heard 
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dose, we havf taken a long step towards curing the 
disoase. Many patients prefer to allow the beard to 
grow, as it serves to disguise the disfigurement to a 
certain extent: but we can apply our dressings much 
better if we get rid of the hair. Shaving may be prac- 
tised and is recommended in many text-books : but it 
13 veiy painful in the acute stage of the disease and 
unnecessary if the hair is clipped close. In the squa- 
mous stage it should be advised because of its stimula- 
ting effect. The fii-st step in treatment is to remove 
fi-oni the patient any irritant tliat has been acting upon 
his skin. If the case is a bad one we should have the 
patient stay at home until tlie violence of the disease 
is abated. Even then a cm^ can be secured more 
speedily if the ]iatient will consent to stay in the house 
during its whole course. 

In a(!Ute eczema of the beard, after the -hair is cut 
close, a soothing application should be used. To this 
end we may employ a carbolized oil, simple oil. black 
wash, lime-water and oil, zinc oxide ointment, simple 
ointment, or Lassar's paste, the latter composed as 
follows : 



Starch, 
Zinc oxide, 
Vaseline ad. 



;kil3ij=8. 

■ :j =32. 



answers admirably. Diachylon ointment is also excel- 
lent. Whatever dressing is selected it should be used 
freely, the ointments being spread thickly upon cloths, 
and bound down to the part with a roller bandage. 
In Vienna even theacutecasesare treated byscmbbing 
the skin with gi-een soap or its tincture and following 
this with the diachylon ointment. 

As soon as the acuteness of the disease has eome- I 
what subsided we should proceed to more active meao- 
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ures. All cnists miist be gotten rid of by soaking with 
oil and subsequent wasliing with soap and water. All 
hairs protruding from pustules should be plucked from 
their follicles. Now the tar preparations spoken of in 
the section on eczema capitis may be used, or imld 
sulphur ointment. Lassar's paste with the addition 
of about fifteen grains of salicylic atid to the ounce is 
soothing and efficient at this time. When the squam- 
ous stage is reached the beard should be shaved off 
every day or so, and then the stimulating remedies ap- 
plied. As the disease becomes reduced to a slight red- 
ness and the patient is going about Ms usual avoca- 
tions, the sldn should be protected by a slight film of 
vaseline or ointment, or with a dusting powder. Li 
fact throughout the treatment, if the patient is obliged 
to go out he must protect the skin in this way, and 
employ the more radical di'essings at night. 

ECZEMA PALPEBRARUM. 

This form of eczema, which is also called Eczema 
marginis ciliaiisj}alpebrarum,aiiA Blepharitis ciliarifi, 
is seen by the opthalmologist more often than by the 
dermatologist. Thus in 1800 skin cases at the New 
York Skin and Cancer Hospital in Dr. Geo. Henry 
Fox's service, it was noted only five times, though it 
doubtless occurred more frequently than that would 
indicate. Eczema of the eyelids usually accompanies 
the same disease on other parts of tlie head, though it 
may occur on them alone. It is always pustular in 
character at first, and afterwards squamous. The 
edges of the Uds are swollen and i-ounded, and more 
or less thickly strewn with pustules that quite com- 
raorJy are situated about the cilia and take on a sycosi- 
form chai-acter. The lids after sleei> are stuck to- 
gether so as to be opene<l with difficulty. The pustules 
rupture, and then the edges of the lids become cov- 
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ered with yellowish or gieeuish crusts. When the 
crusts are removed excoriations are left, and sonie- 
time.s even small ulcere. The skin itches, and the nib- 
hing by the patient for its relief aggravates the disease. 
When the process passes over into the squamous foi-m 
the edges of the lids are merely red and scaly. If the 
inflammation about the cilia has been intense and nl- 
cers have formed, cicatrisation will follow and lass of 
the eyelashes. Both lids are usually affected, and the 
disease is commonly symmetrical. 

With the blepharitis there will be more or less con- 
junctivitis, with its characteristic symptoms. The 
eyebi-ow, also, is often eczematous. Sometimes the 
disease will remain confined to the corners of the eye, 
especially the outer canthus, for a long time. 

Etiology. — This disease is seen most commonly in 
strumous subjects, and is a frequent complication of 
phlyctenular ophthalmia and other strumous eye trou- 
bles in children. When occurring with eczema else- 
where it is au expression of the eczematous condition. 
Wlien occurring alone it is most frequently caused 
either by some trouble with the eye itself, or by appli- 
cations made to the eye for the I'elief of such troubles. 
Sometimes it is difficiUt to determine whether a con- 
junctivitis has caased the eczema, or an eczema has 
provoked a conjunctivitis. 

Treatment.— The eyes should he bathed with warm 
water to remove the crusts, and then anointed to 
prevent their sticking together. Tliis should be done 
espet^ially before the patient goes to sleep. What (Hut- 
ment is to be used will depend upon the condition. In 
mild cases simple ointment will suffice, Glenerally 
some form of mercurial ointment will do Iwtter, such 
as that of the red or yellow oxide diluted eight or ten 
times with vaseline or simple ointment. A. R. KoBlN- 
sps njcommends an ointment composed yf one grain 
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of the biniodide of mercury in one ounce of vaseline. 
BELiONy has found the best application to be: Plumbi 
acetat. .25, Adeps. 25, Lawson regai-ds ointments as 
too irritating, and advises the following wash: 

Boracis vel zinc oxid, . jij say 1.5 

Glycerin, . . . 3iv " 3. 

AquEB sambuci, . . 5 ij " 12. 

Aqu£e destil ad, . . 3 viij " 100. 

M. 
Whether we use ointments or lotions we must be 
sure that any powdere that enter into them are of the 
finest, so that matteis are not made worse by the irri- 
tation of coaree gi'ains left by the apphcations. 

When the process becomes sycosiform the cilia must 
be plucked from the lids. If the disease prove very 
obstinate we may avert the lids and brush over them 
a solution of caustic potash, ten grains to the ounce, 
absorbing the superfluous fluid with blotting paper and 
then wasliing witli water. This should be done every 
day xmtil there is an amelioration of the symptoms, 
when one of the mercurial ointments may be used. In 
all cases constitutional treatment must be prescribed, 
as well as special treatment for the eyes. 

ECZEMA OF OTHER HAIBT PAHTS. 

The hair on any part of the body may be attacked by 
eczemaandgiverisetosymptomscon-esponding to those 
just detailed. Thus we have eczema of the axilla and of 
the pubes; a very annoying eczema of the hairs in the 
nostrils; and a peculiar form of foUicular eczema which 
affects the hairs of the extremities or trunk. 

The treatment of eczema of the axilla and pubes is 
the same as for the same disease of the beard. Ec- 
zema of the hairs of the iiares is often obstinate. We 
must endeavor to cure the nasal catan-h that is usually 
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present, and to apply ointments to the part on pledgets 
of lint. Sometimes we may have to epUate and apply 
a solution of nitrate of silver. Hardaway * believes 
this condition is associated in many cases with a 
broken-down state of health, and i-ecommends active 
internal treatment. For the local treatment he has 
found Hquire's glycerole of the subacetate of lead of 
special service, This is made by mixing together ace- 
tate of lead 5 parts, litharge 3^ parts, and glycerine 20 
parts, by weiglit, heating to 350° F. and filtering 
through a hot-water funnel. He opens the little ab- 
scesses with a knife and when the disease is abated ap- 
plies 

Squire's glycerole plumb, subacetat, 3 ss say 3. 

Glycerine, . . Sias " 6. 

Ungt. aq. rosffi ad, . . . 5 j " 33. 

Cerae albfe, qs, " qs. 

M. 

In very obstinate and relapsing cases he epilates 
the offending haire by electrolysis. Eczema seated 
about the hair-follicles of the trunk and extremities 
is, happQy, rare, and is sycosic in its nature. I have 
seen it only in a very few cases and then upon the legs 
of strumous subjects. It occurs as disseminated and 
discrete papules and pustules pierced by haiis, and is 
very itchy, so that excoriations are frequently seen. It ' 
has always proved obstinate to treatment. A cure can 
he effected only by attention to the general physical , 
state. Locally the disease is to be treated on the prin- 
ciple of sycosis. 

• Jour. Cut. aaU Vea. Dis., 1888, IV. 3W. 
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PLICA POLONICA. 

Synonyms: — Trichosis plica; Tiichoma; Koltun (Po- 
lish) ; Weichselzopf (Ger, ) ; Plique polonaise (Fr. ) ; 
Polish ringworm (Eng.). 

Symptoms:— The term Phca Polonica is used rather 
to designate a condition than a disease, the condition 
arising from various causes and producing the chuical 
picture of the long hair of the head or other parts 
matted together into vaiioua shaped masses, in and on 
which rest all sorts of extraneous matters deposited 
fi-om the floating dust of the atmosphere, and very 
often vast hordes of pediciih with their ova. At times 
these masses of matted hair will be close to the skin or 
Bcalp; at times removed to a considerable distance 
from it. If close to the scalp we will find beneath 
them a moist and oozuig condition of the under-lying 
part; if at a distance from the scalp, the latter may be 
of normal appearance, or scaly. This is due to the 
age of the plica, the freshly formed ones are near the 
scalp, and when the disease of the scalp is recovered 
from, the growing hairs will push the mass further and 
further from the scalp untU it either falls off of itself 
or is cut off. Various names have been used to desig- 
nate the different shapes these masses may take; thus 
when the hair is shoi-t and there are many locks 
matted separately it is called plica multiformis, or 
caput Medusa; when but a single coil, and this long 
and in the shape of a tail, it is called plica caudiformis, 
and such tails may he so long as to reach below the 
knees. The odor of the head in pUca polonica is pene- 
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tratiiig and disgusting; somewhat like that of rancid 
fat. There are no special constitutional symptoms; 
the patient may be cachectic, strumous, phthisical or 
what not; or he may be perfectly sound and healthy. 
The only subjective symptom is itching. 

Such is the disease as viewed in the light of modem 
medicine since the time when Hebka demonstrated its 
dependence upon lack of care of the hair. Previous to 
that it was described as a disease with four stages 
namely: 1. Prodromal stage; 2. Stage of exudation; 
3. Stage of efflorescence; 4. Stage of convalescence. 
It was regarded as a safety-valve in severe illnesses, 
and it was thought that if the patient could raise a 
plica he would recover from his disease. It was on 
that account held sacred fi'om injm-y. and cases were 
reported in which a man or woman tiled in conse- 
quence of cutting off his or her plica. Plicas have 
been described as having taken on a fleshy condition, 
and reported as having bled from the stump when 
cut off, or at least to have exuded a reddish fluid. 
These were without doubt errors in observation. 

Etiology. — The cause of this condition of the hair 
is want of cleanliness combined with the pi-eseuce of 
Uce, giving rise to jiediculosis; or of any disease of the 
scalp which is accompanied by moisture, principally ec- 
zema. But this was not always thought to be the case, 
and the literary war was long and stubborn before this 
theoiy gained the victory over the old theories that 
regarded the condition as a specific disease. It used 
to be regarded as a dyscrasia occuriing endemically in 
certain coimtries, especially in certain provinces of Rus- 
sia and Poland. It was thought to occur at the crisis 
of many diseases, and was regarded as of favorable 
prognosis. The common people had such gi-eat faith 
in the salutary influence of a jjlica that they often pro- 
duced one by the use of wax, pitch and the like. 
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Such an one was called a false plica. It was and 
even now is endemic in ceilain pai-ts of Poland, and 
especially in the low-lying provinc^ea, because the 
people are wonderfully careless about personal cleanli- 
ness, and are in the habit of wearing fur caps con- 
stantly upon their heads, inducing sweating and favor- , 
ing an eczeniatous condition. It is seen both in men 
and women, and while most common amongst the 
lower ranks of society, it is met with also in the nobility 
of Poland and Russia. We encounter tlie condition 
now and again in this c^untrj', hut of mild grade, and 
as an umnistakable result of want of care of the scalp. 
, Tkeatment.— The condition is removed very readily 
by soaking the hair with oil, washing with soap and 
water, and carefully combing; all combined with the 
exercise of great patience and perseverance. If the 
mass has grown away fi-om the scalp the easiest way 
of treating it is by cutting it off. After the pUca is 
disposed of, we must apply ourselves to the cure of the 
disease of the scaJp that is at the bottom of ihe 
trouble. The older writers endeavored to treat the 
disease by internal medication. Rosesbero (70) gives 
seventy remedies recommended at lUflferent times for 
the cure of the disease. 

Besides this true or plica polonica, there is a form of 
felting of the hair which is apparently due to nervous 
influences, probably of an hysterical nature. Cases of 
this kind have been rei)orted from time to time under 
the name of nouropatliic or nervous plica. Recently 
Le Page (620) has reported a case of ppontaneous and 
rapid felting of the hair in a girl seventeen years of 
age; and Pestonji (633) has related another occurring 
in a woman twenty yeai-s old. In both cases the hair 
had been wet before it began to twist up, and in both 
tliere was headacliti and an entire absence of disease of 
the scalp. 
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CHAPTEE XXIII. 

DERMATITIS P^\PILLARI3 CAPILLTTn. 

SYNO^fYM^ : — Dermatitis papillomatosa capillitii; 
Frambcesia; Sycosis framhcesia (Hebea); Sycosis 
I capillitii (Raver); Mycosis frambcesioides or acue 
I teloidique or Piaii ruboide (Alibert); Acne keloid. 

Symptoms: — This exceediugly rare disease of the 
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skin was first described as a sepai ate entity by Kaposi 
(629) in 1S69. The same group of symptoms had al- 
ready been described by Alibert in 1S14, but regai-ded 
by him as a manifestation of syphilis. From time to 
time the diaeast; had U'en observed and mentioned by 
the older authorities, and to it the name of Frambcesia 
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had been applied on account of the resemblance of its 
peculiar lesions to a raspberry, that being the mean- 
ing of the word " framboesia. " Both in Hebra and 
Kaposi's Lehrbuch der Ilavikrankheiten 1S72, 
and Kaposi's Patliologie und Tlierapie der TJmit- 
hranhheiten,'''' 18S0, the disease is placed in the chap- 
ter or section on sycosis. Kaposi, in tlie article re- 
feiTed to and iJi his book, described the disease as fol- 
lows: " The primary manifestations consist of an 
eruption of large and small papules wliich are very 
hard, of xmiform consistence, and contain no pus. 
These lesions are elevated many lines above the skin, 
and form variously sized, deeply furrowed, uneven, 
lobulated tumors. They generally ai-e covered with a 
thick epidermis, bleed only when cut or deeply 
wounded, are rarely moist, and then but in a few 
places; and the few vesicles or pustules that may be 
present are superficial and pm-ely accidental. Th) 
papules are discrete at first, but soon nin together to 
fomi the tumore, whicli at last flatten down into cica- 
tricial tissue. The hair is deeply seated in the farrows 
between the lobules of the tumors; is formed into lit- 
tle bundles or wisps; and resists attempts at epilation, 
often breaking instead of coming out. Sometimes, on 
the other hand, it seems to lie retained only mechani- 
cally in the furrows, and comes out easily when pulled 
upon. It often appears atrophied, and sometimes is 
entirely wanting in lai^e areas, but never is coimected 
with a pustule. The disease begins in most cases upon 
the occiput low down at the edge of the hair, and from 
there spreads upwards; sometimes involving the whole 
posterior part of the head. When so extensive, the 
lesions form a papillomatous vegetation which exudes 
a foul-smeUing secretion, bleeds easily and is covered 
with cnisU; sometimes abscesses form." 
HamsIIebkAj Jb. (62tijin lS74reportedacaseof "syco- 
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sis framboesioides " which occurred upon the side of the 
head in the form of raised and sclerosed patches sown 
with millet-seed sized papules and somewhat larger pus- 
tules, out of which protruded little bundles of hair. In 
1881 Sangstek (630) repoi-ted a case of papillary tumor 
of the scalp which was about the shape and size of a 
pigeon's egg; situated low down on the occiput; about 
half an incli in height; studded witli hempseed seized 
papules; brown colored at the circumference, violaceous 
towai'd the centre; slightly ulcerated here and there, 
with thin crusts. It had begun at birth, and was in- 
ci-easing gradually in size. The hair was plentiful at 
the margin, but sparse and devoid of pigment towards 
the centre, and grew up lietween the papilla without 
piercing them. Tliere was a swond tiunor over the 
left ear. Kaposi pronoimced this tobe a case of der- 
matitis papillaris capillitii. Hyde {f>28) has reported 
two cases, in each of which piiticture caused a dis- 
charge of mucoid fluid followed by an exudation of 
thin venous blood and serum. He describes the first 
stage as an eruption of pin-head sized [iapules, vesicles, 
or vesico-pustules. Baker ((i25) and WiLii,ui3 (632) 
have reported cases under the name of "^cne Ke- 
loid. " Hervouet (027) reported a case of papillii- 
form hypertrophy of tlie scalp, which corresponds in 
many particulars to the disease as described by Kaposi. 
VERrrfiE (631) has also reported a case under the name 
of Acne Keloidique. 

Thi'ough the kindness of Dr. Geo. H. Fox, of New 
York city, I am able to add the following case which 
I had the opportunity of studying with him: J. R., 
aet. 30. Laige, well-developed and healthy man. One 
year ago (1S84) there appeared on his neck an eruption 
of hard nodules, which have been steadily increasing 
in number and size. The eruption is situated upon 
the occiput amongst the hair, and upon the contiguous 
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portions of the neck. It consists of numerous small, 
i-e<l<Iish, hemispherical tumors, each one of which is per- 
foi-ated by halre. A few of these tumors showed a 
tendency to suppurate about the mouths of the folli- 
cles. Some of the tumors tend to l)ecome aggregated, 
and to form mulbeny-like masses of dull i-ed color. 
The smaller nodules are very fimi. and hanl and shotty 
to the touch. They do not bleed readily when punc- 
tured. They are not tender nor sore, and he is troubled 
only by the deformity caused by their presence. 

From a study of tliese cases we learn that the dis- 
ease begins as an eniption of papules of small size, 
which are usually few in number, and situated upon 
the back of the neck at the margin of the hair. These 
papules ai'e of the color of the skin, or slightly more 
reddish, and sometimes have an inflammatory halo. 
They are exceedingly hard and firm, and do not con- 
tain pus. If pricked they give vent to a httle bloody 
serous fluid. Slowly they increase in number, and 
form lai'ger raspberry-like elevations which have un- 
even, lobulated surfaces. New lesions appear fi-om 
tijne to time upon the neck following the line of the 
hjiirs, or tlie disease encroaches upon the Iiairy sc^p, 
and in the course of months or years it may reach 
even up to the vertex. When these lobulated masses 
attain a certain size they often become softened a lit- 
tU>, and when cut may be found to contain pus. At 
times they secrete a foul-smelling fluid, and become 
crusted. When the papules run together the inflam- 
matory halo disappears. Gradually the growths be- 
come sclei-osed and assume a keloidal appearance. 
When the haiiy scalp is attacked, pustules may form 
out of which Uttle bundles of hair protrude; but the 
hair is not loosened. The keloidal masses are generally 
bald; but some have a few bundles or tufts of hair in 
them, wliich usually is firndy seated and i-csistant to 
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attempts at epilation. Sometimes these tufts are ap- 
parently only mechanically held in the furrows of the 
gi'owths aud are readily pulled out. Sometimes the 
hair when pulled appears healthy; sometimes atro- 
phied; sometimes it breaks upon slight tiaction. 

The disease may give rise to some tenderness or may 
be absolutely painful. Sometimes there artt no sub- 
jective symptoms, and the patient will complaiii only 
of the deformity and the inconvenience. The course 
of the malady is exceedingly slow, hut steadily pro- 
gressive. 

Etioix)gv. — The etiology of the disease is very ob- 
scure. From its location at the back of the neck, at 
about the place where the band of the shirt or other 
clothing rubs, it has been suggested that the ruhhing 
of the shii-t-collai- may be an etiological factor. It oc- 
curs both in women and men, and may begin at any 



Pathology — The disease process is descril)ed by 
Kaposi as a chronic inflammation of the chorion pi-in- 
eipally, attended by a great increase in the number of 
the blood-vessels and in the size of the papUlai. This 
is followed by the formation of new connective tissue, 
which by pressure destroys the sweat and sebaceous 
glands, and Anally compromises tlie existence of the 
hair-follicles, and the hair itself. 

Diagnosis.— The peculiar location of this disease 
upon the back of the neck at the niai^n of the han-, 
the arrangement of the hair in little tufts in the keloidal 
masses, and the great hardness of the lobulated or 
papillomatous tumors, distinguish this malady from 
all others. In sycoi^is wo have no hard tumors, 
and the hairs are surrounded by pustules; in our pre- 
sent disease the pustules that may be present either 
have no relation to the hairs, oi- else surround a nu inlier 
of them. Warls or pcqn'llDiiias oi the scalp lack the 
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hardness of dermatitis papillaris capillitii, do not oc- 
cupy the same region, do not tend to increafie in size, 
and do not take on a keloidal condition. The lat^ 
uneven tumors of mykosis funguide resemble the 
growths of dermatitis papillaris capillitii, but they 
are not quite so soft; they are more generally distribu- 
ted over the whole body, come and go in a capricious 
manner, often break down and ulcerate, and do not 
slowly change into keloidal tumors or streaks. 

Prookosis. — So far as reported the growths are be- 
nign and are compatible with a good state of health. 
But they do not yield readily to treatment, and left to 
themselves are progressive, and show no tendency to 
spontaneous recovery. 

Treatment.— The best treatment is the most radi- 
cal, that is to scrape out the small growths with the 
sharp spoou, to cut off the longer small ones with the 
scissoi's, and to excise t)ie large ones. In any case, 
care must be used to get down to the tme skin and to 
remove the whole growth. After removal by any 
means the base should be cauterised, and for this pur- 
pose we may use the nitrate of silver stick, whicli both 
cauterises and stops the sometimes not insignificant 
bleeding following the operation. In some cases the 
stronger caustics may be employed with benefit with- 
out operation. Hebra", Jr., (16)six;ak8 highly of the 
galvano-cautery in this disease, and biis found that it 
was as effectual in removing the growtlis, and more 
active in preventing their return, than any other oper- 
ative procedui-e. 



CHAPTER XXIV. 

N-^VUS PIL03U3. 

Hair-moles or bii-th-marks are usually congenital, 
and even in cases in which they have developed within 
a few years after birth, the hair grows upon a con- 
genitally hyperpigniented surface, a pigmentary 




mole. They are of all eizea from that of a split pea 
up to that of a huge patch big enough to involve the 
surface of tlie body from a line between the angles of 
the scapulas to half way down the thigh. They may 
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be unilateral or bilateral/and soraetinie? symmetricaL 
There tuay be only one of them, or there may l)e scoi-es 
of them; and they may be located on any region of 
the body. It is when they are located on the face or 
arras that they come most often under our obaerva- 
tion. 

Whererer they are located, and whatever their size 
may be, they posses.'; the same characteristics, namely: 
upon a thickened and pigmented patch of skin, usually 
of dai'k bro^vn or black coloi", there is a more or less lux- 
uriant growth of dark stiff haii-, and the whole patch is 
slightly raised above the level of the skin, and, if 
large, its surface is more or less uneven. The color 
of the patch varies with the coraplexion of the individ- 
ual, being hght brown in bloiidea, and dark brown or 
black in brunettes. The hair is neai^ly always dai'ker 
upon these moles than it is on the head of the same 
person, excepting when the latter is black. The 
amount of hair present varies exceedingly; sometimes 
it is very luxm-iant and grows close like the fur of an 
animal; sometimes there are only a few stiff hairs in 
the mole. The thick growth is seen more often on the 
large moles; while the sparse growth is more common 
on the small moles, as on the face. These hairs ore 
coarser than those on the head; even when a hairy 
neevus occurs upon the scalp, the haii-s covering it will 
he coarser than those about it Exceptionally the hairs 
are fine. Pigmentary moles may ur may not coexist 
with these hairy moles; moUuscum flbrosum has been 
met with in several cases. 

Most of the cases reported as ' ' circumscribed hyper- 
trichosis " are examples of hairy nasvi. Some of these 
have been given in our chapter on Hypertrophia Pllo- 
nim ; sometimes these moles undei^o a change into 
epithelioma. 

Tlic etiologi/ of naevus pilosug is obscure; our only 
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supposition is that they are due to some nervous iiiflu- 
euce. At times they occur aloug tlie coui'se of nerves, 
and cases of extensive hairy moles of the hack and 
thighs are not infrequently associated with spina bifida. 
They are sometimes hereditary, and I have seen them 
on the face in a number of cases of facial hirsuties. 
The popular idea that they aie due to maternal impres- 
sions received during pregnancy is supported by not a 
few instances in ancient and modem times. 

Bull (635) in 1882 reported the case of a cliild with an 
extensive hair-mole whose mother was frightened by 
a dog in the third month of pregnancy; and Sommer 
(640), in 18S5, described another case with the liistory 
of the mother having been frightened by a bear. How 
far maternal impressions really influenced these and 
other similar cases is not for me to determine. 

Histologically these growths consist of a slight hy- 
pertrophy of the papillary layer of the skin, with a de- 
posit of brown and black pigment gi-anules in the rete 
mucosum. Mobris (24.) Theliairs are hypertrophied; 
the large hair-follicles are close together and possess 
small accessory hair-foUicles in which aie developed 
hairs; and there is a more rapid fall and new growth 
in them than in the skin of normal hairy parts. 
(MiCHELSON, (40), in Ziemssen.) 

The diagiiosis of hairy moles from circumscribed 
hirsuties is determined by the presence of pigmenta- 
tion and tliickening of the skin in the fonuer, and 
then" absence in the latter. 

Treatment. —The best treatment of hairy moles is 
electrolysis, practised as taught in oxu- Chapter on Hy- 
pertrophia Pilorum, This is an exceedingly brifliant 
operation in the small naevi of the face, not only des- 
troying the hair but also removing the discoloration. 
In large na;vi it will certainly destroy the hair, and if 
any discoloration remains, it may be readily gotten rid 
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of by the careful application of nitric or acetic acid, 
or the like. Of course it is possible to remove the growths 
by the knife or by powerful caustics, but electrolysis is 
a less painful method, and if done with sufficient care it 
will leave scarcely any scar. 



CHAPTER XXV. 



SyPHIUS— LUPUS — VITIUGO. 

These three diseases affect the scalp, either as part 
of a geiiei-al eniption, or as limited to that region, 
alone. When occurring upon the scalp, their etiology 
and pathology are the same as when upon other regions. 
Their symptoms differ shghtly from those seen on non- 
hairy parts, and in this chapter will be noted otdy such 
Tjiriations. 

Syphilis. 
The erythematous, papular, pustular, tubercular and 
gummatous forms of syphihs are met witli on the scalp; 
while the squamous, bullous, vesicular, and pigmentary 
forms are not met with there. When syphilis attacks 
hairy parts it tends to assume the pustular form, the 
pustules forming alrout the hair-follicles; and this holds 
true during the whole of the active stage of the dis- 
ease, or what has been named the secondary period, 
whether the eruption upon the tnmk and extremities 
be erythematous, papular, or pustular. Thus BassE' 
bbaC (1), found, in 153 cases of erythematous syphilis, 
the scalp affected with a 

Pustular eruption, . . . 106 times 
Pityriasis, ... . 13 ' 

Papular eruption, . ■ . 4 " 
Macular " . . . . 2 " 
No eruption, . . . , 28 " 

ERTTHEMAT0U8 SYPHILIS of the scalp docs occur, 
tiowevtr, ^itli mac-:!es alone, which here as elsewli^ire 
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are round or ova!, rosy or red spots, out of which the 
red color may be driven by pressure. They cause the 
patient no annoyance, and be would be ignorant of 
their presence were it not that at this time there is of- 
ten some seborrhoea. and the acciunulation of sebaceous 
matter about the moutlis of the hair-follicles forms 
little crusts upon wluch the comb catches in combing 
the hair. Pustules located al>out the hair-follicles are 
associated very often with the macules, and the little 
scales they form in drying aid in producing that symp- 
tom of "catching of th*- comb" which is one of the 
diagnostic marks of syphilis. The macular syphilide 
of the Bcalp is rai-e, and is met with most often along 
the margin of the liair uixju the forehead and occiput. 
If it is accompanied by a good deal of seborrhoea .we 
may have a marked fall of the hair and alopecia. 

The Papular syphilide is seen upon the scalp more 
commonly tlian the macular syphilide. It is often ac- 
companied by pustular syphiUdes, and by seborrhoea, 
and is sometimes itchy. Its most fretjuent site is 
along the margin of the hair, and the papules may be 
either small or large. The small papular syphilide is 
round and slightly elevated above the surface; red in 
color at first, afterwai-ds becoming coppery or raw 
ham colored; in close relation to the hairs; and some- 
times a little scaly. It becomes absorbed after some 
weeks' duration, and as it disappears the hair falls out. 
The alopecia is only jtartial and transient, and the hair 
soon grows again. Tlie large papular syphilide is of 
greater diameter and more elevated than the preced- 
ing variety. Like it, it is scaly, and when it becomes 
absorbed the hair falls. This syphilide sometimes 
ulcerates and heals with a cicatrix. Sometimes the 
papules become greatly hyi»ertrophied, and run together 
to form raspl»erry-formed masses to which the name 
pf "framboBsoid," vegetative, or verrucous Bj-Tihlljli; 
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has iKten applied. Each mass is fomied of a number of 
Lypertrophied papules aud lesembles the papiUoniatous 
formation of a wart. It is round, of varying size, and 
gives vent to a foul-smelling secretion; its surface i3 
sometimes moist and sometimes crusted, and when the 
crust is removed a shallow ulcer is uncovered. These 
masses may be present in great numbers so as to involve 
a large part of the scalp. They at last becomg absorbed 
or break down, and always leave permanent baldness. 
The Pustular svphilide is very common upon 
the sc-alp, and probably occurs in every case of syph- 
ilis with cutanous mauifestations. It is seen very 
early in the disease with the erythematous eruption; oc- 
curs also with the papular eruption; it may be part of 
a general pustular eruption, or may occur as a local- 
ized and relapsing syphiUde. The pustules are either 
scattered, or grouped iu circles or segments of circles, 
and usually occm- about the hair-follicles. They may 
be small and superficial, or large, deep and ulcerating; 
and are surmounted by a greenish or blackish crust 
varying in size, thickness and color. The small super- 
ficial and pustulai' syphilide of the scalp, the acne-form 
syphilide, is seen usually within the fii'st six 
months of the disease, but it may relapse and appear 
later. It is a papul'o-pustular lesion, the papule appear- 
ing first and the pustule slowly forming on top of it. 
The pustule is conical or shghtly rounded in form, and 
of pin-head size, or slightly larger. The pustule soon 
opens and discharges its contents, which (".ries into the 
characteristic greenish crust of syphihs. This syphilide 
is often very slow in its course, especially when it oc- 
curs as a part of a general specific pustular eruption , and 
on heaUng leaves a small cicatrix. The hair falls out 
of the follicles in relation with the pustules, but new 
hair grows again, excepting in cases in which the dis- 
ease has been more gevere than usual, so tJiat the deep 
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parts of the hair-folliulea have been destroyed, 
pustular sj-philide may be in the form of lesions whii 
are jmstiiles from the beginning and tend to itm to 
gether and form patches. This is known as the im- 
petigo-form syphilide. The patches are covei-ed with 
greenish or blackish thick crusts; are evidently made 
up by the coalescence of sevei-al pustules; and when 
the cruets are removed au ulcerating surface is ex- 
posed. The ulceration may be superficial or deep, and 
in debilitated subjects it may become serpiginous. This 
form of pustular syphilide occui-s later than the acne- 
form syphilide, usually after the first six months; it 
may be met with in the second or third year of the 
disease. Sometimes it is apparently tlie form in which 
the acne form of syphilide relapses. Its courseisslow; 
it always heals by cicatrization; and is always followed 
by permanent baldness. 

The thii-d and last form assumed by the pustular 
syphilide on the scalp is called the ecthyma-form 
syphilide. This syphilide may occur during the second 
h^ of the first year, or l>e one of the late or tertiary 
manifestations of the disease. Occuning early in the 
disease the pustules may be very numerous, and tend 
to group; occuiTing lato in the disease there are but 
few of them, and these are grouped in circles or seg- 
ments of circles. The pustules are larger than the 
other pustular syphilides, rapidly become idcers; and 
are covei-ed soon with a thick greenish or brownish 
crust. These lesions are usually superficial in the 
eai'ly period of the disease; deep and often serpiginous 
when occurring as a late lesion. The ulcers heal by 
cicatrisation and leave a bald spot. 

The TiTBERCULAR SYPHiLroE is one of the late forms 
of syphilis, and occurs sometimes upon the scalp, either 
alone or in connection with the same lesion elsewhere 
upon the body. Tlioy begin as deep red spots, whkli 



\ 



SYPHILIS— HTPC3—VITIUO0. 



321 



increase in size and become elevated. They are from 

a half to one inch in diameter; tend to group in circles 

or segments of circles; are sometimes sunnounted with 

a scale; sometimes ulcerate and become serpiginous; 

and sometimes become verrucous, and assume that 

framboesoid character described under the papular 

I Byphilide. Wliether ulcerating or not they leave a 

tcicatricial spot behind them, and this is absolutely 

IbaJd. This lesion is prone to rolapse, so that at times 

t large part of the scalp becomoe bald. 

The Gummatous syprilide is not very common on 

I<tiie scalp. There may be only one gumma, or there 

may be a number of them. Small ulcerations fre- 

Bquently take place about the hair-foUicles, so that the 

iphole gummatous mass is covered with ulcers. The 

I gumma is either absorbed or breaks down and ulcer- 

[ ates, and then the bones of the skull may be more or 

aged. It occurs most frequently upon the 

Ifrontal and parietal region, and causes permanent 

aldness. Though these sypliilides have been described 

Ibere as affecting the scalp, they occur quite commonly 

1 the other hairy regions and then present similar 

leymptoms. Erysipelas may complicate syphilis of the 

lecalp. 

The DIAGNOSIS of the early syphilidee is imattended, 
3 a rule, with difficulty, other unmistakable symptoms 
ftof constitutional syphilis being present upon the general 
Integument. It is probable that unless they cause 
ness they are frequently overlooked. When ques- 
■tioning a patient, with some doubtful skin lesion, as to 
I his having had sypbihs, the two most important facts to 
fascertain in regard to the scalp ai-e the occurrence of 
Il>aldneS3 in patches coming on suddenly; and the 
fcatching of the comb upon the little scales on the 
PBCalp. Sometimes the later lesions offer considerable 
f difficulty in diagnosis, and we are called upon to deter- 
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mine whether a pustular eruption is an eczema, simple j 
impetigo, or non-specific ecthyma, or a syphilide; or 
we may have to decide whether a given lesion is lupus 
or an ulcerating tubercular syphilide. The guimna 
resembles a kerion; and a papular syphihde may be. 
mistaken for psoiiasis. 

From eczema or simple impetigo a pustular syphilide j 
is difEerentiated by the history of the initial lesion and 
preceding specific eruptions; by the greater slowness 
of the development of the pustules, and their not 
breaking down readily; by the absence of itchir^ and 
btuTiing; by the greenish or blackish crusts; by the 
little cicatrices left by the pustules; and by the baldness 
it causes. 

Fi-om non-specific ecthyma, the specific fomt may 
be known by the history of other specific lesions; by 
the grouping of its pustules and their slower course, by 
the ulcers they form, which are often serpiginous, 
always have abrupt edges, and are deep, with their 
floors covered witli a tliick puriform fluid; by the 
crusts being thicker and more heaped up; and by the 
smooth, white, bald cicatrices they leave. 

From Inputs, the ulcerating tubercular-syphilide ' 
differs in occuning upon the scalp alone at timee, ' 
while lupus vulgaris never occurs there without being 
found elsewhere upon tlie face or extreniitiee; in 
syphilis there is an entire absence of the cliaracteristic 
brownish nodules or papules of lupus. Syphilitic 
ulcers are rounded, often seipiginous, always punched 
out and deep, are covered with thick, heaped-up gi*een- 
iah or blackish crusts, and heal by a smooth, whit«, 
non-deforming cicatrix. Lupus ulcers ai-e more ir- 
regular in shape, their crusts are thinner, and they 
heal, if at all, with more or less puckered and misighlly 
cicatrices. Syphilis is a disease of adult or advanced 



aYrinu3— LUPUS— vrriUGO. 



323 



age, while lupus is a disease that begins most often iii 
childhood. 

The history and c:ourse of kerion is entirely different 
from that of a gunniiatous syphilide, as it occure iu 
childhood, is usually a single lesion, forms rapidly, is 
painful and tender, and most often stands iu some re- 
lation to trichophytosis capitis. A gumma has a 
marked tendency to break down and ulcerate, whereas 
keiion has no such disposition. 

Psoriiisis may readily be distinguished from a papu- 
lar syphihde m groups by the fact tliat it never occurs 
on the scalp alone. It is, moreover, very decidedly 
scaly when upon the scalp, while the syphilide is not 
Bcaly though it may be cnisted. Psoriasis causes 
neither cicatrices nor baldness; syphilis gives rise to 
both. 

It is possible that an epithelial cancer may be mis- 
taken for an ulcerating syphilide; but its hard, waxy 
and raised edge, with dehcate blood-vessels running 
over it; its much slower course; the shooting pains 
that accompany it; tlie great proneness to bleeding 
that it evinces; and the fact that it is uninfluenced by 
antisyphihtic remedies, suflicieutly estabhsh its diag- 
, nosis. 

Tlie TREATMENT of the syphilides of hairy parts is 
the same as that of the same lesions located elsewhere. 
Internally mercury is indicated for the early lesions; 
mercury with or without the iodide of potassiimi for 
the intermediary or late lesions; the iodide of potas- 
sium in increasing doses and pushed rapidly until the 
nose runs and the eyes water, in the ulcerating lesions. 
These drugs, combined with tonics as needed, and the 
[ enforcement of the laws of hygiene, \vill enable us to 
[ effect a cuie of the disease in most cases even ■without 
I local treatment. Local treatment is demanded to 
combat certain symptoms and to hasten the disappear- 



m 



btSEASes OP THfi Itillt AKD SCALP. 



ance of the lesions. The early syphilides usually do 
not require treatment. K the scalp is covei-ed with 
scabs and crusts they should he removed with soap 
and water, and an ointment of the white precipitate of 
mercury with or witliout vaseline, or of the nitrate of I 
mercury in the strength of one or two di-achms to the 
ounce of vaseline, may he applied. If there are super- 
ficial ulcerations, the same ointments may be used; 
and if tlie ulcers are deep, iodoform in powder will 
form a good dressing. The treatment of alopecia 113- 
sulting from syphilis has been given already in our 
chapter on Alopecia. 

Ltjpus Vulgaris. 

This never occurs primarily upon the scalp. When 
seen in this region it is usually an extension from the 
forehead, and presents but a single patch. It then, 
according to Hans von Hebra(IO), t^estheformofa 
flat, little elevated, even infiltration of the skin which , 
slowly proceeds to idcerate. The hairs may grow 
with scarcely impaired vigor for some time after the I 
disease has invadetl the scalp. The disease is steadily | 
progressive, heals with cicatricial tissue in one place 
while spreading in another, and in the course of years J 
may involve the whole scalp, converting it into a mass j 
of puckered cicatrix, wliich of coui-se is without hair. 

The DIAGNOSIS and trkatment of the disease as it j 
affects the hairy parts is the same as when it attacks I 
other parts, and for this the reader is refeiTed to the 1 
text-books of dermatology. 

Lupus Erythematosus. 

This disease whicli originates in the hair-follicles 

and the sebaceous and sweat-glands of the skin is not 

infrequently met with on the scalp and hairy parts of 

the body. The scalp may be invaded from a patch 
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Upon the face, or occur coincidently with the disease 
on the nose, cheeks or other parts. It begius in one 
or a number of raund red spots situated about the haii- 
foUicles. These increase in size, and new spots appear- 
ing, they at last coalesce to foi*ra a patch, which is ir- 
regidar in shape and of various sizes up to one large 
enough to involve the greater part of the scalp. A 
fully formed patch is of i^'d or violaceous color, coveretl 
with closely adherent thin, pairhinant like scales, 
which are attached to the follicles of the scalp; sharp 
in outline, always dry, and hav*iug its centre formed 
of delicate cicatricial tissue. Eventually cicatrization 
will take place in the whole patcli, and the part will 
hecorae absolutely and perniauputly bald. The disease 
is slow and chronic in its coui-se, and at times is at- 
tended with burning or itching. 

The DIAGNOSIS of the disease is easy. It is most apt 
to be confounded with ringworm and psoriasis. Ring- 
worm differs from it in having a history of contagion, 
in its rounded shape, in its abundant scales and crusts, 
in its broken off and diseased hairs, and in its sponta- 
neous i-ecovery without leaving a cicatrix or baldness. 
Psoriasis is distinguished by having characteristic 
patches upon other parts of the body, by its more 
abundant scaling, by its not affecting the hair, by its 
history of recovery and relapses, and by its leaving no 
cicatiTx, 

The TREATMENT of lupus erythematosus of the scalp 
is the same as that of the same disease on other parts. 
I would here only lay special stress u\x>n the great 
value of the local application of pure carboUc acid, a 
plan of treatment proposed by Dit. Geo. H. Fox, of 
New York, and one that is attended with wonderful 
results in many cases. The acid is to be carefully ap- 
plied by means of a little cotton on a bit of wood, and 
the application repeated every week, or more often, 
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the frequency depending upon the fall of the crusts 
left by the previous burning. Phosphoms in the dose 
of jij to ,'(, of a gi-ain in pill form may lie administered 
by the mouth at the same time, care being liad to in- 
term^it its use from time to time. 



Vrni-IGO. 
Leucoderraa, acquii-ed albinism, or vitiligo often 
befalls the hair, and causes white patches or tufts of 
hair to appear among the darker hair of the part. 
The skin of the scalp beneath the tuft is perfectly 
healthy, and the only change either it or the hair suf- 
fers is the loss of color on account of a loss of pigment. 
There may be only a single patch of white haii-, or there 
niay be so many that the whole hair of the head is 
nearly wliite. The hair may be affected on any part 
of the body. The disease is unattended with symp- 
toms, and is chronic. Electricity in the form of gid- 
vanism or in the static form offers the only chance for 
improving the condition, but that chance is very small. 
Besides the diseases already described many other of 
the cutaneous diseases may occur upon hairy parts, but 
the situation in no wise affects the symptoms of such 
diseases, and therefoi'e their consideration has not been 
included in this book. 
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PHOTOGRAPHIC ILLUSTRATIONS OF 

SKIN DISEASES. 

[Forly-slght Outrlo PliEM, Siitj Cues Crom Ufa.] 
By GEOBOE HENBT FOX. A.H., M.D., 

■ "" ... — ^joLlemt of Pli)ri1ol»B« »Bd SorgeoBB, SnwTorlii 



The large experience and reputation ot Dr. Fox In tiila dtpartnieal 
emiueDll; qualif? Lim for the preparation of ao Imporiiinc a work. 
Afl Surgeon to tlie Bkin and Vf nereitl Department of tlie Neir York 
Dispensary, nhere upward of five lliouaand cases are treateil annu- 
ally, ho haa had ample amount of clinical mtiletlal frnm wlilch to 
aek-ct cases. He hn.i liad acc^sti to and eeUcti'd from Heveral thoD. 
sand negalives, taken from patients in Urlleviie and Charily Ho»- 
pltals. Ue liaa also drawn from otiier Dispetifarii^ii anil Hoapitala, 
bolb in New York and UMoklyu, ilirouj,'li tliti kiiidnrBi of ph;aldaiiB 
la cliarge. 

The coLOaiso is a special fesiure of tlia work, which has been 
entruBted to a skillfui auatomicnl artist, J. Qaertkbh, M.D., for- 
merly a physician and student under HEBtiA, in ih-- General Hospital 
of Tlenoa. Theae plalea ar<i cnrelillly ciilnred liy Land and more ac- 
cumtely represent dNeaeo than an^v lltlioj-raphs or colored photo- 
gTApba which have ever been oSered to the profesaion. 
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irdutf aulhorlud CEniaMing Agont*. 
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HOW TO USE THE FORCEPS: 

FEMALE PELVIS; 
THE MECHANISM OF LABOR. 



HENRY G. LANDIS, AM., M.D.. 



ProIcBorofOtKIili 



College, Cal^mbui, O. 



ThU handy volume is an eminently practicftl work and must prawc 
Invaluable to the sludent, obsletricisn, and physicians generally. 

Twenty yean ago it would not have been difficult to have found 
many respectable physicians in full practice who liad never used ol»let< 
rical forceps, and among that number some who considered the employ- 
ment of forceps as meddlesome midwifery of the worst sort. To-day 
the best masters of the art of obstetrics teach with great eamexiness 
their proper use, and our medical literature abounds with able articles 
on the subject. In this work the subject is discussed from an entirely 
new standpoint, and is endorsed by our best informed obstetricians. It 
is issued in a handy volume, which is more convenient to consult, atvd 
will be found much more full than the section on this subject in most wT 
the text-books. 

It is an eminently practical work, the subject is fully presented in 
every aspect ; a clear and forcible argument is made for the proper use of 
the forceps. The practitioner and student tvill, in this wcU-wrilten 
treatise, obtain many valuable hints, more likely to be treasured and 
retained than those scattered throughout the etaborale and diffuse 
works on obstetrics. 

The Ntw Yuri AfeJIcal Ricerd says : " Prof. LANDts hat giiven 
tis a very practical, comprehensive and interesting work upon the 
mechanism of labor and the u.^e of the forceps. It can be read and 
studied with profit by every general practitioner." 



Otu 12mo Volume, fully illuatrated with aS prutickl ontUuMi 
In extra cloth binding;. PltlCE, $1.60. 
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»EXU AL NEURASTHENIA 

Wa^M'^^m r^^M (NERVOUS EXHAUSTION.) 

its Hygiene, Causes, Symptoms and Treatment, 

WiTU \ CHAPTER OH 

Dd.ei3 fox" t)ln.e lETe x - v o- u g ^ 
By George Mi BearD) A.H.f M.D., 

lTl«ionTOn NcTvoui DiKam m IHb Univinity of the Ciiy of TInr Yoric; 

7do<rciI>hB Nev Vork Acidiinr of Medians : Author of "Oul 

Il<aH Phytlc.AO," " LLiy Fcf r," onEof Iha Aulhonot 

'•Mahcjland Surticil £]e«riciiy," eic 

[rosmuHous MANuicurT.l 

Edited by A. D. Rockwell. A.M.. M.D. 

wvtlba New York Academy of Medicine, ind EI«iro.Thmpeutlit u tba 
H, y. Sum Waman'i H»piiah one of iha Amhait of - Mcdicsl 



Tllfl pHlMOphy of Hit VOtk is taaed on the tlieoTV that there Is 



L^Kciiil and very iiapn 



I (ne 



ex) must ion) lo wlucU (ho I 



■fnxiul ezhaUftlon) may propciljr be b| plied. 



1 sexual ueurailheDl: 



While tills variety may be and often is involved aa cause or effect 
•r coincident with other varieties — exhaustion of l)ia brain, of llie spine. 
oithe stomach and digestive system— yet in its full duvetopment it can 
be and should be difieien tinted from hysteria, simple bypochonilrin. in- 
ssnitT. and varioui orcanic diseases of the nervous system, with nil o£ 
wUchit bad until lately been confounded. 

The long familiar local cnnditioos of genital dsllillty in the ma!.- 
impotence and spcrmalorihaa, prostalorrhoia, irritable piostnle — 
which have hitherto been almost universally described as diseasi-s by 
themulves, are p1iiIou)pbically «nd clinically analyicd. These lymp. 
loms, as tach, do not usually exist alone, but are associated with other 
local nr general symptoms of sexual neurasthenia herein describei 

ITllO MUseS of sexual neurasthenia are not single Or simple hot 
complex; evil habits, excesses, tobacco, alcohol, worry and special ex> 
citemeni^ even climate itself, are the great predisposing caases. 

The labject is restricted mainly lo sexual exhaustion u It OXlltl In 
tlu BUlS) foe the reason that the symptoms if neurasthenia as it exists 
h (emales, are, and for a. long lime have been, uiiderstood and recog- 
nized. Cases analogons to lliose in female:! are dismissed as hypochOD- 
driaci, just as females sutTirin; from now clearly explained uterine and 
OTFarian disordcn were formerly dismissed a; bvstetics. 

Tliii view o( the relation of the MpTodttOtlTS Byatem 'O nerroui 
diseases isiLi accordance with facts that arc veriliablu eiii abundaiitj 
thatlnnenasin women, a large group of nervous symptoms, which arc 
Tcry cotnmon indeed, would not exist bat for morbid states of the »c- 
prodnciive system, — {Frvt Dr. BcauTt InlreJntlien, 

Tbs Cavies and Symptomi of fortT-threa oaees nre given, fd. 
J*wed by a chapter oatwatniailt. — \,^' Sndm/ef ^l. X-umt 2ia^H.il 
J)ni£giil and ethers. 

In One Volume, Crown 6vo, Nearlu 300 cares. S2. 

1. TR E_AT. P ub.. 771 Broadway, N. Y, 
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"■OUR H-Mifc PHYSIOAH' i« " 

Birxj.'aBi (k: H ■ \i^ w( Civ4u> Ai^ irf tic 

.mm^n —d l> jgL iii ; .--ttor. Jos^ Cook. 

-Naw ywk MMllcal R«eofd. 
, rf^M..--. J. Sanfofd, 6.D., 

9 nmvV£bte coabinuuB of all thai laTom nefid id 
ADDdC lail lo be lu^ut whcrrvCF it to»-" 

—New York Chnitian AdvocUe. 

" w» do BM hniiuc lo pcDnoan™ it « work of (rai value to trnji 
tuaiiy in [be Uixl." —The Stwntifie AmerJcan (N«w Yors-. 

*'I tAkv pUasurein oderinf^'ou thit etprrtKioo of warmapstrovalof it. 
I Malty adnlrf the de]|rec of mtelliyen«. and ^nie». anil wuod K^od 

■BiKnii>bn«iihnui(h«ii. "-Samuel Hot-y Dickson, M.D., I'roftt 

"Whether br the rule, of hoUlh « Ihc cmciRaciei cf itlnn.. ihb 
ihs thstry aiid pnctiee of medidBC, it a the be 
r. Buidhu 



-New York Trtbun» 
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E hu perforr 



fl «U. I U 



Rottrfa'.o't'uWs'ia IhcRlTibVl^lcili 6e!u^e° i:b1c^a"ll. 

" Then it no ill thil fleih I. heir lo that !. not plainly dncribed I* tn 
page., afid iuappropiiato crcntrncat prescfibed^" 

-New Orieams Picayune. 

^ Itl penertl view, on phy.]al<iEy and hyffeoe arv ftO IDund, and I» 
dinclloiawhaEtadoinemereeiideisDclearandcDacite, that I am cooviuctil 
l> will be found ei^edlngiy uKfoI by all."-J, L. CrawCOUr, M.D- 
Pnrfe«o.ofMedicine.NeJotle,n. School of Medicin.. ' ^ 

neBj and hat tucoeedod in nukinf a popular tnalitc on thv aciencc ol 

-New York Evening Port. 

THIS WORK, i;n6 pagn. Iisueil tlnring a prngti^u of iw« 

ycnn in 13 rnrts: so Ccnti each, all bound in Ctaib, $12, m 

now complcle, and is affered not as * part bunk, 01 in JBtUb 

menls. I>ul complete (ot cash. [Reduted Price!.] 

la Cloilt, ti Full Sheep Librarj Editios. S7.S0. MTvb;, S9. 



E. B. TREAT, Publiaher, 797 Broadway. New teriu 



Hllri 



PHOTOGRAPHIC 
ILLUSTRATIONS OF 

CUTANEOUS 

SYPHILIS, 




Br QUO. BEINBT FOX, AJA., HJ}., 



OUnlal I«nimr o 



a. Collrfta of Phyili:Un 



Xw York DlipeiuftrT, and *lMwbei» «od fmn tbfl 
OhirltT Hocpltal ooUssUdb of ntgitlvEx. Tha Artot]" 
RSnodudnc DcgAtlirai hu b«n employKI, wblcb 1< ■ 
thdr t^htulDM to nature, and an iDdetlble, will not (■ 



■u J Ulhognphi or 



Lotid. and rrpnpcnt dEafnH 
lanA pboEoe^phB tfblch bj 






to dJngnostfl « 



tng 70 eaie, 

by hanrl. 100 m 



narto Parca, 93.00 nuib, ths vbola nnipTtii- 
tn U/fi, ttich prtnloil froni thv original photiv 

trit aDOanipany piBtfli. 3ol.1 oniT lo inbMribDia 
I entui; work. ConiplntD ftiunj Tclumc )i!fi.Ta, 
d Babaorlptlona direct to 

E. B. TREAT, PubUslier, 

7S7 Broatluiif/, Xew I'ork, 



WOMAFS HAND-BOO] 



A PopDinr Tremlae an the Fnuptlonii and DIsphbfii of VTbib 
ivltli tbe moHl Approved ttjKteiilc mnd Uledlcal Trealmcdl, I 

By LUCIEN C. WARNER, A.M., M.D., 
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This work treats of the difTerent phases of woman's life, u girl, I 
«a, wife and mother, describing her peculiar organization and fanclioBI 
and the hygienic means by which she may secure heauty, health and h«pp 
nesi. It also (reals of the various diseases peculiar lo woman explainu, 
st length their causes, means of prevention, and the hygienic and niedidal 
remedies adapted lo their home treatment. The nrlicle<i on puberty, men. 
truation, change oC Vile, marriage, pregnancy, and (he reaimg of inf«ntij 
are much moie complete and reliable than anything upon thc&e sabjecu ]rt 
offered to those not medically educated. 

This book is offered to the public in the conRdent belief (hat it will b 
found much superior lo any similar work yet published. We would e 
cially call attention to the following featarcs : 

ftelentiric Aecaracf. — The author is a physician of ihoroagti edncM 
tion and extensive experience, and the facts which are here commun ' 
have in nearly every inilancc been verified by his own eipertmenti, 
valion or practice. No narrow hobby or pathy is advocated, but whatev 
is valuable in preserving or restoring the health is recommended withoa 

Homl Tone.— The most dellcne topics are discussed with cleam 
and yet with such chosteness of language that it cannot offend the e 
fastidious. No information has been ei*en or lUuslralion introduced. I 
the purpoiie of pandering to a perverted taste and corrupt imagini 
on the other hand, have any facts been withheld which are eii«ntial to (I 
physical or moral well-being of mankind. 

AdilptatEOD. — The extensive experience of the author as lecturer u] 

fhydoiogy and kindred subjects, has brought him into intima" - 
itions with the people, and has enabled him lo understand the « 
the public better, pr<)biibly. than any other physician in the counti] 
Many of the topics treated in this book wilt be found in no other medial 

The Stjie is easy, chaste and 
discarded, and the facts communicol 
language which all can understand. 

CONDITIONS.— This book will contain 558 pages. Crown 8 
with numerous Illustrations. [In a Special Pocket]. Printed on 6nep 
bound in the best English clolh. pMCe, 92.00. 

AIENTI WAHTED. Cp.,:, «-. b, m.ii ch . " ' " 

E. B. TREAT, Publisher, 771 Broadway, N. YJ 
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Bevivals. How to Secure Them. 

At Taught and Eumplilied by out M«t Succoiful Clergymen. Bubap> M'Ilv 
andSmPHiH. Dn.L. Beechet, Baron. Bt<»du>. CuyW. Dale. Dowling, Fit 
Hall, Hatfield. Hcpworlh, Hoppin. Knapp, M'Cnh, Park. PhelM. PoniT Spn 
Shepard.Spurgeonaodolhen. Edited VRcV'W'O-"* I*- Q""' Ooe vol 
cravnSvo, 443 p*EOt tl.fiO. 

The Theology of Christ. From His Own Words. 

By Rtv. J, p. THOKftoH, D.D,, Ule Paiior of the Broadway TabeniB£le, new 
V°rk. Inlroduclionby WUliam M. Taylor. D.D.. LL D. 

ThiH emioenl nulhor and divine haa (tealed hiatubjecta with jEteal vigor and 
etonuence, cry<talliied the leachingi of Chrif I upon the various topics that eoiet in- 
to (he live Iheological quettjoni of the day, and ptoduced a volume that viil ba an Tn- 
Taluable aid 10 every pnior and Chritlian atudcnt in the investigation of irufb. Ono 

Mother, Home and Heaven— Goidi 

AntlegantGiflBook. By over 40a authon. The geiE 

C^.i.<>,'£ iT""" i?ca™ol he valu^wilh p°™ gofd"— 1 
il. Elegant Meel and wood engiavioga. 4S4 Quarto jagt- 

i7o<1i ThouHod, Clolh, $a*-Ta. PuUGUt.S3.90. Full Morowo. $5. 

The Sabbath ; its Fermfinence, Promise and Defence. 

By W. W. BrinTS, D D. Tfau »■ m;«hautliva trulluon the Sabbath, annnd 
•rbich iu ftiiDda and faa are gaiherini for an itiepreiuble luinfliei. Inielleoual 
wsapoDa, cKh one u keen aad well-ttied uuoU Damaiciu blade, are her* funiiihed 
for lU defence ; and Lha weaKneai of iu advenariei b clearly demDiKUUad. It ii aa 
wmoiyand a panoply for (very difeoder of Cod'a Holy Day. 

One vnltima, crown Bn, aBi piC(i> dotb, fl. 

Christian Tboaght. 

iMoed under the luipiccjof Ihe Ametican Inililuleaf Chrblian Fhiloaophv. Ed- 
ited by Chaklis I^Dkbu.^.D.D., LL.D.,coniainine Papen on Phiioupfay. Cbtia- 
lian Evidence, Biblical Elucidation, eu. tiopagei. [-int year, bound volume, 
price, »«. 
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MMt cenTenicni ibaD thu." 



Thoughts On. 

rroductiI?n'b?T'"«O.T 
L. Armilage, D.D, Gtt 



•Moody's Sermons, Bible BeadinKB, Prayer-U eet- 



piUa hit New Yock SFrtnoll^ wiUi Ferlnit, UTc, ud 

:>4PaEn. EilraClD<h.S3. 

M his Chicago Scmoni, with Life ud Ponnil of P. P. 



To AH People c 



d Pontaii af lu 



. stlpogB. Ealiaaath. ft, I 



The Moody Library — i 



L7p..r 
llluilr 



The Devil in History; or, the Footprims of Satan. 

A New Book. By Re HnLi i^i Bhad. AM.. Uu Mluionur "f the American 

Boird ID India; authorDf " Cod in Hlitory," £c. Compiiiini the Origin. Characlci, 

of the -orld.'from JEdTm" fa»,Thm«1i fl'blo limei, ihe earlf Church, ihe Middle 

Urofha.hitthe fmhac^i of A Bonl—" nil J!cli/if mi. yti ttmtttr ikaitfiitin-" 
Kev. Txiio, UCuvleh. D.D..uyt; "It ii > unique mnd viluibfe bonk."— Rer. T. 
Di Witt Talhagu, D D.. >ay< : " May all Lhc world fee Mr. Read'a book, and pnGl 
by lu HposucH,'' One volumi:. ciDwn Sva, (la pagei. IS. 

The Boys in Blue ; or, Heroes of the Rank and File. 

Comprisine Incidenu and RemiuiMXncet fmm Camp. Battlefield, wid Hoapital, 
vilh Narraiivei of ihe Bacrilice, Suffcringi. and Tiiumpht gf the " Soldien ol lh« 
Reiiuhlic." By Mri, K. A, H(K.(. of (he tJ. S. Sanilary CommiKion. Chicago. 
Within t.itroduclion by T.M.EuDV.DD, The i,Ury Mn. Ho«e nuntei ii one at 

deeply intemting •nliimc; and (he (houundi who noiim a aoa. bnxher, or father will 
equally weU'ime [he work ai a wuvenir of tba Itrucule «• full of (ender mengriea for 
(bein. One voluDii!, crown Svo.siopagea. Hand»tBedollibiBdio(, Vt> 

Curiosities of the Bible.— pen'i'u-s i» scripm™ pB«na. 

Plicci and Thing!. laclndlng Piiie Quetiinni and Aniwen, Eniamai, Acrviiici, Ficia 
and Suiiitici. with many valuable K>:ady Iterercnct Tabid, founded upon and 
uiweicd in (he Bihle. w'lh Blackboard or Slalc Illuxruieni. Bible Studin. Concert 
Eien:i>e> and Prayer Mc'linE l)utline>, by a New Votk Sunday-Khwl ^npcrinwndenl. 
with an Introduction by J. H, VtM:aNT, D.D. One volume. 4M pages, $I.)A. 

Centenary Orations.— c<""p™ii>« '■p-'"<i "( "" ^^^^^ka «^«^ 

Ontiont ud Poemt. delivoed in every Stale of the Union 00 the One Hundredlb 
Annlverwy of American Independence, by Hon. W. M. Evaili. Rev. 1>>. S(»>>, 
Uennr Ward Bcechei, Charlei Knncii Adania. Hontis Seymour, J. G. Whiltier. Bay- 

Ediled by'p. SAUNMar A."M."L°bcnnu'°DrA»or'u^»ry. Nearly aoo octtro 
pag«. Price' $3.aO. 

Pni'f.ra.ft'JI Artotypea by BintTADT, of CEN. GRANT, to which be >J^ 

rgri.raiU, ^,^ (,[r>uwg..ph lo Ih^ee different k>u during hi. tiekne... 
from ■ negative by Fredricka, of New Vnrk: fram it iha ponnil in Iht WnH« Haiai 
wat painted by Tiim. La Ci.>!.«. Aiw the Bieraiadi Portrail of SuHaid and Lincoln. 

Each nn Exn Quality xeel nliie paper, siie ia>a4 inchn, - - SI. 00. 

Arlilt Proof, in India Tint (Umiled Number) by mail, - S.VO. 

K. B. TUEAT, Pabtlnlicr, 7TI Broadwaj, Nrw Tork. 
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